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TRANSMITTAL LETTER

TO: Amendment Seclion
Division of Corporations

SUBJECT:_ #DM@&K(/’/yeﬂS F/ﬁﬁ/yC/ﬁéféfd‘f/?Ct?S L.

T {Name of corporation)

‘DOCUMENT NuMBER:_/~ 2 F 24 &

i s 2 = PR K -2 F} PR

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

ITARA HAerrror

{Wame of person}

HorMMeowners F//‘//;/yc?//q[ Aeso wgCe S L

{Name of [irm/company)
3508 es T Lrrs AL Gcele 2oo-rr3)
(Address) -

THC Sey A zZ pyroy/- 22 T
{City/state and zip code)

——

For further information concerning this matler, please call;

T AA AHRo” S o arf2e 7 P-£F5 o
{Name of person) {Arca code & dayume tclephone numbcr)

Enclosed is @yxk_ ‘made payable (o the Department of State.
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-~ Mailing Address; - Street Address: -
/ Amendment Section B ) Amendment Section
7/ Division of Corporations y Division of Corporations
P.0. Box 6327 S ' ’ 409 E. Gaines Street
Tallahassee, FL 32314 . Tallahassee, FL 32399
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FHLING FEE: $35.00 * * *

= WAKE CHECKS PAYABLE TG FLORIDA DEPARW 01-“ Smm .
MAB. T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 37314




