FORCOOO0084 |

AR AR

800047925398

(Requestor's Name)

{Address)
(Address) I \) l
[City/State/ZipiPhone #) OJ’\_—LA’LQ”"‘%
[ Peicur \;ﬂ\w"” L] wat 03/ 18/05--01005--002  ##35.100
(Business Entity Name) P~
» L7 o)
i
¥
58
(Document Number) ;,:EE :%:
Lz T
M @
Certifled Copies Certificates of Status :_7;? . g
~en 3
y
2> o
T o
Special Instructions to Filing Officer: =
‘L.J
- ; " \.‘l
B W e
“ S-S
AN D
i
=

-
QD\\& \oS




& + Ak

; COVER LETTER
¥

TO: Amendmenf Section
Division of Corporations

NAME OF CORPORATION: DAY/ D Jurdpa Lows/taclion _ Luc

DOCUMENTNUMBER: 0 S 000000 £/

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

Please return all correspondence concerning this matter to the following:

David D). Jdprdan~

(Name of Contact Person)

DAvID JIRIAN Copslraclion, Inve
(Firm Company)

[0/ brnesrs Poiwle
(Address)

LAkE Wples FL 333859

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

DAv/id Jordea (/Y ) ArRF - LA,

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee [T $43.75 Filing Fee & [7 $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399
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