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AUG-08-R011 MON 12:22 A 2,002

o
A.m Y-
Articlen of Amendmont . I %ﬁ(‘: z -\
to 7% T
Articles of Incovrporation E AT o1
of ‘Sg‘?i % e
. ' o
UNIVERSAL MANAGING ENTERPRISES,‘ INC. ?f:}, %)
(MName of Corporation as currentlv filed with the Florida Dept. of State) 2% &
25
POBODN131170 o

(Document Nomber of Crrporation (if known)

Pursuant to tha piovisions of section 607,1006, Florida Stamues, tis Floridn Profit Corporation adopts the Tollowing
amendinent(s) 1o 1ta Avticles of Tncorporaticn: .

A I{amending pame, enter the new gagk o0he cUrporation;
: The now
nome pwst be distingnishable and contaln the word “eerporation.” “compap." or “incaiporated” or the

abbraviation "Corp..” “Inc., " ar Co.,"” or the dasignation “Corp," “Inc." ar "Ca". 4 profussional carporation
name unrst contain tha word “clharterd,” "prafessienal assaciation,” ar the abbreviation "Pd."

B. Enter pew principal office address. If applicubie: Q bs S‘ LE—S_@'U “‘5 0—0 P Hl"E
(Principnl office address M. ETADDRESS ) CO " (1/\ ':aa,bk L3 5 \_3‘4

Enter new mailing address. it applicable; ‘
(ilniing addrese LAY BEAPOST OFFTeE noyy LSS LESeune R0 PHL-€
| Cora) Galoles FL 33134

I Ifamending the resiy ang/or registered nifice a ho pame
. . g -ed N N .
Nanm of N ’gurlﬂggi.g;.m'mfdg_ggr: ‘)\JC(_M L« Q' Mm
| D55 teTeune R0 PHZ-C
Neye Registered Offico Jddiuss: (Florfida etreet addrass)
YOl & le Floids 32134
(g - (Zip Code)

Now Reogicte 1

I horeby acoept the appaintment as regisfs




AUG-0B°2011 MON 12:22 AM

If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

{Attach udditional sheets, if necessary)

Title Name Address Type of Action

ES FL 33134 Remove

VP OSCAR HECHT 26851 EIUNE ROADPH2-E [ Add
CORAL GARIFSFL 3313~ [J Remove

A . ' 0O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific) :

F. Han amendment provides for sn exchanpe, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A) '
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AUG-08<2011 MON 12:22 AM P. 004

The date of each amendment(s) adoption: 08-07-09
(dote of adoption is yeqiund)
Effective date If appl{cable;

(na morg than 90 dayvs qfter amendment file dats)

Adoption of Amendsmasnt(s) (CHECK ONE)

I The ameandinent(s) wac/wers adopted by the shercholdexs, The numbear of votes caat for the am::ndmant(g)
by the chaveholdess wac/were mﬂicuent Tor approval,

[ 'The amcadmeni(s) was/were approved by tho shaveholtiera through voting grovps. 1¥e ;br!mrmq steraniany
minst ba separatad) provided for each vorng group emitled to vote separatol: on the annhdmant(s):

~The awmbear of votes cast for e amendmant(y) wasAvere sufficient Tor approval

by : -
fvoling groly)

L7_] The amendment(s) was/wera adupied by the board of directors without sharsholder aunon and shageholdar
actlal i noet required

[ The amandmant(s) wasiware adoptad by the maorpmtmt- withowt ghareholdey aotion wad shareholder
astion was not required.

Dated_0807)9 .k: )
.\\.

~ JUAN L. RAMOS

(Typed or printed name of person sigming’)

PSD
(Tirle of perton signing)
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