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TRANSMITTAL LETTER

TO: Amendiient Section
Diviston of Corporatons

SUBJECT: (JLb C,()M( M NI

{(Nanke ot Curpomtmn)

DOCUMENT NUMBLER: ,) l6 O()OOA (QO)'-‘]"

The enclosed Officer/Director Ruwnmmn for 4 Corporation and fee arc :,Ubnum,d for filing.

Please return all correspondence concerning this matter to the following:

P)rv\ce/\um’\e, Q P)ofﬁér\ Pr’f/‘;(

(Name oi Person)

Ova Conch  \nc

(Name of Firm/Company)'

4021y o\d ‘J\LL\I{

(Address)

~T T ey Ly
(avecniesr 41 330TF0

(Criv/Siate and Zip Code)

For further infornation concermng this matter, please call:

% A‘\G\FA PﬁOfCK{“\j m(%(/ 304 S0

«OName of Person) (Arca (“Udu & Davhime Telephone Number)

Enclosed is a check for $33.00 made payable 1o the Flonda Departinent of State.

Majling Address: Sorect Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL. 32314 24135 N, Monroe Strees, Suite §10

Tallahassee, FL 32303



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

i, 6 \ a/Y\C,&\ 66{_ ne !,z\%hcrth_\,- TesLEn ;lsn__icigiﬁ)"j'a V' '(
of O \ C\ CD nd/\ ]V\ C_,u

{Nume of Cotporation)

5 00004l
/P \ ) OODO :Z)/JI/ _a comaoration organizad under the laws of the State of

(Rocunient Number, ifknown}

i — (SlgW'tSlgnmg of’ﬁccr.-'(%(ciulj

FILING FEE IS $33.00

Mauke checks payable to Florida Department of State and matil to:

Amendnienl Sectian
Division of Corporatons
PO Hoyv6327
Talluhusser, Flonda 3231+



