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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Trist Intermational Hotel Reservation Services, Ine.

DOCUMENT NUMBER; F97000067737

The enclosed Articles of Amendment and fee are submilted for filing.

Please return al) correspondence conceming this matier w the following:

B. Brewster

Name of Contact Person
Trust International Hotel Reservation Services, Inc,
Firm/ Company
3504 Lake Lynda Drive, Suite 300

Address
Suite 300, Orande, FL 32817

City/ Star¢ and Zip Code

bbrewster@trustinternational.com
E-mail address: (1o be used for future annual repont notificalion)

For further information concerning this matter, please eall:

Pamela Finan Cooley LLP at 617 ) 937-2461

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable 10 the Florida Department of State:

{3 $35 Filing Fee 543,75 Fiting Fee & [O843.75FilingFec & 13852.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Status
(Additianal copy is Cestified Copy
enclosed) (Additional Copy
is encloged)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Arsticles of Amendment
fo
Articles of Incorporation
aof
Trust inicroational Hotel Reservation Servicas, Inc.
N Co tion as fil the Florida De te

P97000067737

{Document Number of Corporation (if known)

Pursuant to the provisions aof section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) t¢

its Articles of Incorpotation:
f amendl a enter the new he ¢p tion:
1IHS US Inc.

The new
name musi be distinguishable and comtain the word “corporation ™ “company,” or “incorperated” or the abbreviation
“Corp.,” “Inc.,” or Co..” or the designation "Corp," “inc," or “Co". A professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation “F.A."

3504 Lake Lynda Drive, Suile 300

B. Entef new prinejpal pffice pddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Otlando, FL 312817
C. Eaoter pew mailing address, if applicable; . .

{Molling address MAY BE A POST QFFICE BOX) 3504 Lake Lynda Drive, Suile 300

Orlando, FL 32817

D. end ter: ent gnd/gr ered office address in F) enter the name

n red agent pn 1] repish office ress:

o) w Regist Ageni
{Florida streei address)
v i d Office resy; , Florida
(Ciy) (Zip Code)

in A *s Sign changing Repistere ent:
I hereby accept the appointment as regictered agemy. | am fomiliar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing

"Page 1 of 4
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If amending the Officers and/or Directers, enter the title and name of each ofticer/directar belng removed and title, name, and

address of each Officer and/ar Director being added:

(Anach additional sheess, If necessary)

Please note the officer/director title by the first letier of the office titls:

P = President: Ve Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer, If an officer/direcior hofds more than one title, lis1 the first leiter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is ilsted as the V. There is
a change, Mike Jones leaves the corporation, Saify Smith is named ihe V and 5. These should be noted as John Doe, PT as a Change,

Mika Jones, V as Remove, and Solly Smith, SV as an Add.

Example:
X Change PT Io e
X Remove Y Mike Jopes
X Add v Sally Smith
3 Tute Norme Address
{Check One)
1) ___ Change D Christoph Scherk 3504 Lake Lynda Drive, Suite 300
X Add Ortando, FL 32817
. Remove
2y ___ Change D Steve Rowley . 3504 Lake Lynda Drive, Suite 300
X Add Orlando, FL 32817
e Remove
3) ___ Change D Mark H. Berger Berger & Steiner LLP
. Add 747 Third Avenue
_x_ Remove New York NY 10017

4y ___ Change

Add

———

Remove

3 Chanpe

—

Add

——

—_ Remove

6) ___ Chenge

Add

——

Remove

———

Page 2 of 4
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E. H amongding or adding agditio ritles.

{Altach additional sheets, If necessary).  (Be specific)

s) here:

F. Iifan ndment provides for an exchan o

ficatio neeltatjon of jssued sh
rovislons for im ol ameniimen contaiped i me t ktself;
{if not applicable, indicate N/4)
Page3of4
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The date of each amendmenis) adoption: , IT other than the
dote this document was signed.

E(Tertive date if spplicable:

(rto more than 9 dayx qfier umendment file date)

Adoptlan of Amendment(a) (CHECK ONE)

E The amendment(s; waswere adopted by the shareholders. The number of voles cast for the smendment(s)
by the shareholders watiwere sufficient for spproval.

O The emendment(s) washvere approved by the sharchalders through voting groups. The following sratement
must be separately provided for each voting group enitited to voie separately on the cumendment(s):

*The number of votes cast for the anendmeni(s) wariwere sufliclem for approval

uy -
(voting group)

O The amendmeny(s) wat/were adopted by the board of directors without sharcholder action and shareholder
action was not requircd.

[ The amendment(s) wasfwere adopted by the Incarporaiors without shareholder nction end sharcholder
action was not required,

Stepaure A - ' mrsﬂéﬁ
i g &1 ) T direclors oF BT have Aot been

ihe hands ol a receiver, trusice, or olher cowst
ary)

RICHMRD WABGMAUN _ STETAN_(ANGE
V (Typed or printed name of person signing)
MAVAG G DIRECTOR WIRECTOR T NANCE
(Titke of person signing)
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