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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 2/ /7 MANPAEEMENT & L/E, Vil
PO2000034/963

The enclosed Articles of Amendment and {ee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Alina fLagbova.

(Name of Contac?] Person)
ALFR _/‘/ﬁﬂage/c/f/f% o0, LA
v/ Company) 7

ASEZS NERD? Street Sw/fe B-7

{ Address)

Avenruea, F/ 33/50

” (City/ State and Zip Code)

For further information concerning this matter, piease call:

Aling Xoepova

az_Lﬁﬁf )7‘4’?5“63 ??

{Name of ontact Person}
Enclosed is a check for the following amount;

© [1543.75 Filing Fec &
Certificate of Status

[Eéss Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Area Code & Dayiime Telephone Number)

[]$43.75 Filing Fee & [1552.50 Filing Fee
Cerstified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosed)

Street Address
Amendment Section

" Division of Corporations

Clifion Building
2661 Executive Center Circle
Tallahassee, F1. 32301 =~

—— =
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Articles of Amendment oy "’""’%"02
o F/ ‘ "'b,,}&;
Arti ' 0, e
rticles of !ncerpm ation Y. ary
’? ‘?4{9

AL FH /%?ﬂaqe/t/eﬁ% CEOLLD | J/?C’ L

{Nawme of corporation awz&(renﬂ} filed with the Florida Dept. :}ff%ate),

PO?OCOOYY/762

{Document number of corporation (iMknows)

Pursuant fo the provisions of section 607.1006, Plorida Stalutes, this Florida Prafit Corporation
adopts the fullowing amendment{s) {o its Articles of Incorporation:

NEW CORPORATE NAME (if changing): -

N /A _ o

{Must contain the word "carporation,” “company,” or "incorporated” or the allreviation "Corp.," "Ine.,” ot Co.")
{ A professional corporation must contain the word “chartered”, "professional association,” or the abibyeviation "D A"}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGIY) indicale Article Number(s)
and/or Article Tit e(s} being amended, added or deleted: (BE SPECIFIC)

Aeticle IV ~ The pumber of shases %/ﬁecaqoaé’czﬁm
/s W%Of/icﬁ’&/ 7 [SSye /5 SO0 . ‘
Apticle VIl — The ini#al cficees aroloe dideciors
ot the Coe,ao,ezzﬁm Qlc:
Omended —. /1/627%;%0 l/ Peysimg — LPuik)
3Q0] S.0ceon DE. , LinF#H C-6-A7
HQ//VMOO /12 330/9 24

amerded = Blina.. Kc’)&oova O st )
3575 NE R07 SAed, S0 B2

hdzm%ﬁ%yé 33080 SO —
CEND —
Ceted = /’— 2 s@ée@ 2 Aventila FLIANE0

ae WE A0S,

{Atfach additiona) pages il nec u-wazy]
H au amendment provides for exchaunge, reclassification, or cancellation of issued shares, provisions
for implementing the amendment i nof contained in the amendment itsell (G not applicable, indicate NJA)

(nun{iimedf '



‘The date of each amendmeni(s) adoption: g{ / 2/ ,/ 200 }2
Effective date if applicable: é? / 5 / / 2 OO ;2 '

{no more than 00 flays after amendment flie date)

Adoption of Amendment(s) {CHECK ONE) _
EE/The amendment(s) was/were approved by the sharehoiders. The number of voies cast for
the amendment(s) by the shareholders was/were sufficient for approval.

{_] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separaiely 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

{voting group)

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

[_] The amendment(s) was/were adopted by the inéorporat?zrs without shareholder action and
shareholder action was not required.

o (Uiilond -

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary} o

Llna Loeoova

(Typed or printed name of person Signing)

Presiolent

{Title of person signing)

FILING FEE: 535



