oA

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ rekur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instryctions to Filing COfficer.

Office Use Only

T

700039722997

03411708 ~-01085--002 #4355, 00
- o<
p— -
> = .
&= T
ey - Lrp) LY
gy
W 2% ) s
L= (=2} ji .
= 3
m [ e gy
- M Y
o !
9 ® OJ
2= =
O o
>




o5 e 1F
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 16, 2004

PEDRO A CUNI
2141 5SS 1 ST, SUITE 109
MIAMI, FL 33135

SUBJECT: ENMANUEL AND ASSOCIATES, INC.,
Ref. Number: P0O2000047742

We have received your document for ENMANUEL AND ASSOCIATES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, {i.e. "I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please state the officer’s title of the individual being added.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 504A00050458

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section +
Division of Corporations

NAME OF CORPORATION: ,é’/Z/MW(/E/ N ASEXTES, AL

DOCUMENT NUMBER: _£20000</ 77 2

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

Please return all correspondence concerning this matter to the following:

fopro. A. Cu/’°

(IName of Contact Person}

(Firm/ Company)

Ly S S s =7 wo0F

{Address)

g’ K BB/BS
{City/ State/ and Zip Code}

For further information concerning this matter, please call:

Fooro A Curar a( Fe ) 58732845

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee [J $43.75 Filing Fee & [1843.75 Filing Fec & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, FL 32314 Tallahassee, FL 32399




Articles of Amendment F:l E L‘ E D

)
Artle of Incorporation G4 AUG 26 M 8: 49
. w— »‘i'--uu":‘-lr E){
Epmaie] [rd FospaeS , FAC . s P NE

(Name of corparation as currently filed with the Florids Dept. of State)

___Pez20000 47742

{Document number of carporation (if known)

Pursuant to the provisions of section 607.1006, Flotida Statutes: this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

P N f

{Must contain the word "corporation,” "company,” or “incorparated” or the abbroviation “Corp.,” ”lnc.,"'or. "Co.") ,
(A professional corporation must cortain the word "chartered", “profossional association," or the abbreviation "P.A.")

S ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

3@@ 7Ered A?fﬂr—%wf/ fermitocy (OceTE )
HbicEr ﬂ)’a‘aﬂ/* Apos) fesnma0E 2’()&5’/&7&; J
preEr Divecor — fppmp A. Cor  (LDekere)

Vew )—~> ﬁa;mbm/f@/f?m?f«— Bbors 2. Bres (A 2)
vew) Feer Dicerpr — Bipricn R Tbyres (800) (Presideet)

(Attach additional pages if necessary)

1f an amendment provides for exchange, reclassification, or cancellation of issned shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

YA )

(continued}




. The date of each amendment(s) adoption: ﬁ{/ﬁy ,/07&94”

. Effective date If applicable: oy (o0

(no fnore then 90 daya after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved hy the sharehotders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

) The amendment(s) was/were approved by the shareholders through veting groups. The
Jfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

"The number of votes cast for the umendment(s) was/were sufficient for approval by
"

{voting group)

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

0 The amendment{s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required,

Signed this day of & J%tf YL “7/

Signature __ o N
{Bya tor, president or other officer - if directors or officers have not been
selected, by an incorporator - ifin the bands of & raceiver, trustee, or other court

sppointed fiduciary by that fiduciary)

Foro A Lo

(Typed or printed name of person signing)

Ly recok

{Title of person signir@}

FILING FEE: §35
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