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COVER LETTER

TO: Amendment Section
Divisiem of Corporations

sumcr:_&ié@i_%%?k)

pocuMeNTNumBER:__ 2 /4 89 8
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please roturn all correspondence concerning this matier to the following:

Ara / ;MZA LosA

JVSCihs CORDOBATION
(Fim/Company)

_ JsEME Zdor Aez 3
MAMY ﬁ/ OPpn 35/37

{City/State an
For further information conceming this matter, please call:

Do g ndopcAzE s JoS 873500

Enclosed is a $35.00 check made payable to the Department of State.

mﬁm mmm

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, F1. 32301

CRILO04S (8/08)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, A&A . ,é [é ELSA , hereby resign as im& y A

(Title)

o IV SCihs (OBPOLATIO)

(Name of Corporation)

Z / 4’ 8 9 8 ,a corporation organized under the laws of the State of

(Document Number, if known)

L OBLMOA

1

T1V1S 30 AUVLTHNAS

(14 "JASSYHY 11V

HH

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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