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COVERLETTER
Tﬁ: Amendment Section
Division of Corporations
NAME OF CORPORATION: __ FEDERATED PROPERTY, INC-
'DOCUMENT NUMBER: _ POB0O 00040201

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

Please veturn all correspondence concerning this matter to the following:

MoRTan [KRONENBERG
Nameomenacth

FEDERATED PROPERTY INC.
Firm/ Cotnpany

934 N. UNIVERSITY DRivE ¥ 4YYy
Address

CORNML SPRINES, FL. 30T
qiiyismmzapcm

Mo lRToN KROM ;} ok . COM
T (o o Tudare annunl report nORRCAtIon)

For further information concerning this matter, please call:

a (/Y ) e84 Y4400
Area Codle & Daytime Telephone Number

mn.s-‘f'om [(rohe.héer-q
Name of Contact Pefton

Enclosed is a check for the following amount made payal?le to the Florida Depai’tment of State:

%35 Filing Feo {14375 Filing Fec & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stains
(Additional copy is enclosed) ~ Cextified Copy
: (Additional Copy is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

m AN A ,162/-7?)0 3 .
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Tallahassee, F1. 32301
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#0% Y U,.% gé %0 5 Articles of Amendment

|
‘ ) . Articles of Incorporation |
i of

FEDERRTED PROPERTY, INC. |
thy filed with the Flori f State

Corporation s cw

P 68000090201
{Document Number of Corporation (if known)

Pursuast to .thc provisions of section 607.1006, Florida Statutes, this Florlda Profit Corperation adopts the followin,
amendment(s) to its Articles of Incorparation:

A. If amending name. enter the new name of the corporation:
- The new

name must be dm:gmskabfe and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc.” or “Co”. A professional corparaaan
name must contain the word “chartered,” “professional association,” or the abbreviation “P.4."”

B. Enter new prineipal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESYK ) E o
. r~ :"3; o

'3
G371y

C. Enter new mailing sddress, if applicoble:
(Mailing address MAY BE A POST OFFICE BOX) A

Ilt andfor tlle new

Name of New Registered 4ent;

New Registered ce Address:
, Florida

(City) tZip Code)

I }rereby accept :he appomtmem ay regm’erai agem I an ﬁmiﬁar with and accept the oblxganam of the pasman.

Signature of New Registered Agent, if changing
Pagel of 3
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If am the Officers an Directors; enter the title a nam of ench i T bein
maved and ti nd address of each r and/or r H
(AMach additiona] sheets, if necessary)

Yitle Name Address Iype of Action

DiIRECTOR MORTON KRONENBERG FEDERATED PRopRTY, wc. B Add

~+ Q3Y N.URNVERSITY Do #4¢9 (0 Remove
TREASUARER
—_— O Add
{J Remove
——— O Add
[J Remove
E. if amending or adding sdditionsl Articles, enter change(s) bere:
(attach additional sheets, if necessary).  (Be specific) :
A
F. Ifawamendment provides for an exchange, reclassification, or cauceliation of issned ghares,
rim ing the amendment if not i in the amendment i
- {if nat appitcable, indicete N/A)
N/A
Page 2 of 3
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Fan .
The dateof cach amendment(s) adoption: ’Q‘ / a@’m

(fate o}' aabpﬁon'is reqidred)
Effective datr if applicable:
(no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

Tt amesdmeni(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by ibe shareholders was/wers sufficient for approval.

[Jhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendraent(s) was/wore sufficient for approval

by »
: {voting group)
B 110 amendment(s) was/were adopted by the board of directors withoet shareholder action and shareholdes
action was not required.

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
actmn was not tequired.

Dated !&/a.a / 2009

Signature ’Q &MJ&&L‘.—

(By a director, president or other officer — if directors or officers have not been
selected, by an incoeporatot — if in the hands of a receiver, tnsstee, or other court
appointed fiduciary by that fiduciary)

RATESH OHARAMDASAN
(Typed or printed name of person sigaing)

FRESIDENT
(Title of person signing)
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