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TRANSMITTAL LETTER

O: Amendment Section
e Division of Corporations

somer__South Florida Eavipment Co.

(Name of corperation) '

pocument NomBer: D H1lp 27

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspoudence concerning this matter to the following:

Vabrick  North B354,

{Name of person)

Woocdard $ Noctn , Lic

(Name of Lirm/cofmpany)
9350 9 Dixie  Wwy  Fisyo
¢ (Address)
Miami FL 5%15¢
{Clty/state and zip code)

For further information concerning this matter, please call:

?&%’ia& Nor+h (;@ 2 210~ ~3150

{Name of person) viime felephone number)

Enclosed is 2 $35.00 check made payable to the Depaf@ent of State,

- . A .
%en%cnt ﬁﬁi}n . %%&%ﬁﬁon

Division of Corporations Division of Corporations

P.Q. Box 6327 409 E, Gaines Strect

Tallahassce, FL 32314 Tallahassee, F1L. 32355
CRIE045(09/03)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, %‘m‘f £ S, 6€f M hereby resign as

of

_;QuUcm‘-

Sovth  Florich @vz:omn'/' o
(Name of Corpordlion)
S o7

(Titley

(Document Number, if known)

Forida

w2 Pl

=~ (Signature of asngnmg officer/director)

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
Tallzhassee, Florida 32314

, a corporation organized under the laws of the State of
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