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DAL DZLBEZZ,

COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ 24 SEVEN PROPERTN MANAGEMENT, INC.

DOCUMENT NUMBER: | Pocoboo95950

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

Please return all correspondence concetning this matter to the following:

Josern K. NOFIL
Name of Contact Person

TosSEPH K. NoFiL, PA.
Firm/ Company

2284 NopTH STATE Road 7
Address

LAUDERDALE LAKES Ft 33319

City/ State and Zip Code

hasipo &R @ MSN. COM
E-mail address: (W0 be used foTﬁimreannmlreportnoﬂﬂca:ion:

For further information concerning this matter, please call:

Josery K NOFiL. PA. a( 954 Yy 484 5533
Name of Contact Person Area Code & Daytime Telepbone Number

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

ﬁ £35 Filing Pee [ $43.75 Filing Fee & 1%43.75 Filing Pee & [0 $52.50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is cnclosed) Certified Copy
' (Additional Copy is enclosed)

Amendment Section ' Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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,{'l Dq O O 026 % %Z g Articles of Atﬁendmént

) to
Articles of Incorporation
of

- S
Y SEVEN PRoPERTY MANAGEMENT, INC. 950
ame of C ration as currently filed with the Fiorida Dept. of State o (.t;ii';\/’{;‘ 7
4 AP
Po 6000095950 &, Lse
(Document Number of Corporaticn (if known) % & /'2 &
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following ’g? Q?T.E
amendment(s) to Its Articles of Incorporation: e
. S
A. Hamendine name. enter the new name of the dorporation:
The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” 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 "P A"

B. Enter new principal office address, if applicable;
(Principal office address MUST RE A STREET ADDRESS)

C, Enter new mailing address, if applicable;
{Muiling address MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or registered office address in Florida, enter the name of the

pew regisiered apent and/or the new ered office address:
Nange
New Repistered e Address: (Florida street address)
, Florida
(City) (Zip Code)

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

I hereby aceept the appointment as registered agent. T am familiar with and aecept the obkgalwm of the position.

Signature of New Registered Agent, if changing
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HOH000L636> 7.2

J amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, rame. and address of each Officer and/or Director being added:
\ (Attach additional sheets, If necessary)

Title Name Address Type of Acfion
Q §TD RASINA KRONENBEDG AY SEVEN PRepca™ Maw,.INC 1 Add
L& NW JIST AVE. T 223 Remove
e . 333084

24 SEveN PROPERTY MAN. D ¥ Add
S63] N Bixt ave® 223 O Remove
FRAT LAUDERDALE £l 3380%

PSTD NASIM FIDAHU SSElN

0O Add
1 Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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0400 0L 63627
]l?:{ date of each amendment(s) adoption: ;2}2 2 / 20@ q

: ;tate of adoption is required)
' Effective date if applicable:

(no more than 90 days after amendment flie dats)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The pumber of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendmmt(s) was/were approved by the sharcholders through voting groups. The following statement
imust be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by ‘ ' R
(voling group)

m The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

[ The amendinent(s) was/were adopted by lhe incorporators without shareholder action and sharcholder
action was not required.

Dated [ / 9-'5/ 2009

Signature "‘*m""‘“(

(B dlrcaL\-;)rwdent t other officer - if directors or officers have not been
sel r — if in the hands of a receiver, trustee, or other cowrt
appainted ﬁducxary by fiduciary)

HASINA KRONENBERG
(Typed or printest narne of person signing)

FRESIDENT
(Title of person signing)
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