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' o COVER LETTER

TO: Amendment Section
Division of Corporations
"

NAME OF CORPORATION: ) Teavet. f e TnC.

DOCUMENT NUMBER: 45 —0F085 9377

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

Please return all correspondence concerning this matter to the following:

__Iét.vamﬂe._&mm

Name of Comtact Person

A ﬂhﬂTgﬂﬂL" (].Qulm Lat

Firm/ Company

(380 Ta bead

Address

b, 2 25444

City/ State and Zip Code

gA Qf MBA TRavel . 1€&
-mail address: (fo be uscd for futare annual repor] notification)

For further information concerning this matter, please call:

%Afaemfha Apumann w Sy 4l5-220Y

Name of Contact Person Area Code & Daytime Telephohe Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee IEs/43 75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is -Centificd Copy
enclosed) {Additional Copy
. is enclosed)

Mailinp Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 312314 2661 Executive Center Circle

Taltahassee, FL 32301
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. Articles of Amendment 77 EEC‘ /9
tn S AH p.
Articles of Incorporation é-m‘,ﬁ’?’!?r;*g A, HIU 4 6
o Byl .

M tesvet. Yo Couges, Tue, | o Loy

Name of argtion as currently filed |th the Florida Dept. of State

PAgopoongz 43

{Document Number of Corpokation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following
amendmeni(s) o its Anticles of Incorporation;

A. If amending nome, enter the new name of the corporation:

The new nume must be distinguishable and contain the word “corporation, ™ "company, “ or “incorporated” or the
abbreviation "Corp." “In¢.,” or Co." ar the designation “Corp,” 'lm:' or “Co” 4 prqfeuional corporaiion
name must contain the word “chartered,™ “prafessional association,” or the abbreviation * "P.A."

B. Enter new principal office address, if applicsbie:

(Principal office address MUST BE A STREET ADDRESS )
| JD_ez@_A,ﬁzm,L 2 F3944

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) L4500 J28- Ro#0
#&w 3 Zz94¢

D, If amending the istered apeat and/or repistered office address in Florida, enter the name of the

new repistered ngent and/or the new registered office arddress;

f New Regist ent:
{Flarida street address)
New Registered Office Address: , Flaorida
City} {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby acceplt the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Ager, if changing

Page 10f 4




T AMENDING the Officers gnd/or Directo {egse list all officers/directors of the corporation as you now want
the record to be. Plense indicate the title(s), name and address for cach officer/directer.

(Qur database can index up to 6 officers/directors. If you have more than 6 officersidirectors,  please list them on an

additional sheet )

Title(s} Address

N anm&m 00 43 Faomge -

et R
niﬂ i.. L A/Ma, gddsfm/ sidy Y

.._&E/ TRE g’é%tt’ &IUMM’I 65%3 éruaﬁau_ Oﬁﬁf

H___
5 __ .
6y ___-
| cer and/or director, please list the title{s} and nam¢ of the officer/direcior to be remayved:
Title(s) Name Title(s) Name
n . _ _ H____
2) S__
L)) L)
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E. If-amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be specific)

Page 3 of 4




[

. Han smendment provides for an exchange, rectassification, or canectlation of jssued shares,
provisions for implementing the amendment if nat contained jn the amendment itself:

(if not applicable, indicate N/4)

The date of each amendment{s) adoption: / J{/ él/ L/_

Effective date if applicnble:

fro more ihan 90 days after amendment file date)

Adoption of Amendment(x) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

{3 The amendment(s) was/were approved by the shareholders through voting groups, 7he following siatement
niust be separately provided for each voting group entitled 1o voie separalely on the amendmeri(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

"

by

tvating group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not reguired.

O The amendment(s} wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated WQ‘F / / /

Signature MW

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
eppointed fiduciary by that fidugiary)

ireenetts [Qdumﬁﬂﬁ

{Typed or printed name of person signing)

é@izaf"pnf'

(Title of person signing)

Pape d of 4



