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betober 12, 2002

Corporaty Records Pureau
Divigion of Corporationa
Lepariment of State

B. 0. Box €317
Tallahazpee, PL 32314

Attention: Corporate Divigion

RE: NBH Star, Inc. - Wawe Change

vear Eir/Madam:

Enclosed herewith are two originxls af the Stubemant of Consent
in Liow of u Special Joint Maeting of Shareh¢ldars agd Directoxs
of MBM Star, Ine., snd two originale of the Articles ef Asendmont
to the Arricles of Incoerporation of MBM Star, Inc., together with
our chack in the amount of 335.00 for your f£iling fec.

Pleakcs xramp and return a2 copy of cach dosument in the enclosed,
stampad, self-addressed onvelope.

Thank you for your assistance in this matter.

gincerely youxs,

Z

Ftanleoy ¥. Rose

AFR/pet
Enclomurer
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 19, 2002 -

STANLEY F. ROSE =
FOREIGN INVESTMENT ATTORNEY

2110 IMPERIAL GOLF COURSE BLVD.
NAPLES, FL 34110-1027

SUBJECT: MBM STAR, INC.
Ref. Number: P99000053003

We have received your document for MBM STAR, 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 have original signatures.

The document is illegible and not acceptable for imaging.

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) 245-6869. .

Teresa Brown
Document Specialist Letter Number: 402A00062443

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ADMENDMENT TO THE,*<Chc . Mie: 55
AERTICLES OF INCORPORATIN OF ~“£44¢¢” or o
MBM STAR INC. E R fare

Pursnant to the provisions of Section 607.1003 thru 607.1005 of the Florida
Business Corporation Act. the undersigned corporation adopts the following Articels of
Amendment to ist Articels of Incorporation :

1. The name of the corporation is MBM STAR INC.

2.  The following Amendment to the Articels of Incorporation was adoptet by
all of the Directors and all of the Stockholders of the Corporation eligible to
vote by the execution of a written statement manifesting their intention that
such amendment be adopted, dated the 3'-‘3'—‘5—(]33; of October, 2002, in the
manner prescribed by Section 667.1603 thru 607.1005 of the Florida
Business Corporation Act>

Article 1 of the Articles of Incorporation is amended to read as follows :

ARTICLE 1

The name of the corporation shall be Fischer Property Management, Inc.

3. The foregoing Amendment(s) shall become effective and the Articles
Incorporation shall be deemed to be amended thereby upon the filing of these
Articles Amendment by the Department of State.



IN WITHNESS WHEREOF, the Corporation has caused these Artlclm of
Amendment to be executed by ist Pres:dent and Seretary on this % day of October

2002. —
W 7
fred Fischer , President
BY: % &AQL( SE \Js(.)@\‘
Brita Fischer, Secretary
STATE OF FLORIDA _
COUNTY OF LEE

The foregoing instrument was acknowledged before me this &D%day of October 2002

By Brita Fischer and Manfred Fischer of MBM STAR INC. a Florida corporation, on behalf
Of the corporation. They are personally known to me or have produced P

as identification.

: f EXPIRES: December 18, 2005 @9?0% @@—Qf

Bondadmm Notary Public mdermﬂcirs { Slgnature )

SEAL ABOVE DOeoTUEE &Dl*e%

Name of notary typed, printed or stamped

Attention Notary : Althoug the Information requested below is OPTIONAL if could prevent attachment of this
certificate to unauthorized document

Title or Type of Document t_,/% f) 04'/7 0/ &‘79 oo QAD 5 /L’/l/dh"e"d&e" ¢
Number of Pages
Date of Document [O _30 02
Signer(s) Other than Named Above

THIS CERTIFICATE MUST BE PART OF THE DOCUMENT DESCRIBED ABOVE AND COMPLETED BY THE
NOTARY. o



