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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext; x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 05/22125

Order #: 2327275-1

Re: FVE Managers, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:
Enclosed please find: ’-‘ /7

Amount to be deducted from our State Account: $35.00 - FLxState Account Number
120000000195 S ~

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA NN
(Pursuant to 5. 607.1504, F.S.) AR
‘ g <
SECTION | 2 ¢
{1-3 MUST BE COMPLETED) 5
R 3
F11000002931 — I

(Document number of corporation (if known)

| FVE Managers, Inc.

(Name of corporation as it appears on the records of the Department of State)

Maryland 3 412712012
{Incorporated under laws of) {Date authorized to do business in Florida)

SECTION 11
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change cffecied under the laws of its jurisdiction of

incorporation?

{Name of corporation afler the amendment. adding suffix "corporation.” “company.” or "incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{(New duration)

7. (f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(Mew jurisdiction)

8. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

9. [f the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Officer changes.




Titlef Capacity Name dre; Type of Action

See attached Scheduie 1.
DAdd

ORemove

Oadd

CORemove

Oadd

ORemove

OAdd

CJRemove

JAdd

ORcmove

10, Attached is a certificate or document of similar im%ort. evidencing the amendment, authenticated not more than 80 days prior to delivery
of the agpllcanon 10 the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the laws of which it is igtorporated. .
yrydM m0

! (Flarwlure of a directdr) president or other oflicer - if in the hands of
eceiver or other court appointed fiduciary, by that fiduciary)
Kelley McNeil Sr. VP, General Counsel & Assi:
{Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00

C5C AMEND-335563



Schedule 1

Title/Capacity Name Address Type of Action
President, CEO & Treasurer leffrey C. Leer 255 Washington Street  |Add
Newton, MA 02458
Sr. VP, CFO & Treasurer Heather C. Pereira  |255Washington Street  {Remove
Newton, MA 02458
Sr.VP & COO Philip Benjamson 255 Washington Street  [Remove

Newton, MA 02458




