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SUBJECT: C.I.F. MANAGEMENT, INC.
REF: P02000D44564

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be ¢onsidered abandoned.

If you have any guestions concerning the filing of your decument, please
call (850) 245-8906.

Darlene Connell FAX Aund. #: BO200D16780D
Corperate Specialist Letter Number: 102200044119

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floiida 32314
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ARTICLE VR,

PLEASE AMEND THE NAME OF THE DIRECTOR,

FRED GHALTCHI.
TO
FEREYDOUN GHALTCHI

SECOND: I e ameniment provides for an exchenge, reclassificetion or cancellabion of fssued
shures, provisions for implrmenting the amandment if not contained in the xmendment fvelf, am as

follows:
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THIRD: Tho datr of each mendment's edaptines; 7/17/02
FOURTH: Adoption of Amendmentis) (CHECK ONE)
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