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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ??C’/é/f}‘—'tl/ jc:nd//dbi 7D

DOCUMENT NUMBER: _Z.lnopn /3157

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

Please return all correspondence conceming this matter to the followiug:

Poace1 /S Forax s

(Name of Contact Person}

(Firm/ Company)

Gl 2o D ShedA-

(Address)

Wﬂfjﬁdzy‘/ Ir BRO&P

(City/ State and Zip Code)

For further information concerning this matter, please call:

Fadicn / 6xﬂrzaaa at(( Y y_F73-/20S
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{4 $35 Filing Fee %43.75 Filing Fee & [J$43.75 Filing Fee & [0 $52.50 Filing Fee
ertificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

© 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2006

KADIAN PINNOCK
6148 SW 2ND STREET
MARGATE, FL 33068

SUBJECT: FIDELITY FUNDING LTD
Ref. Number: W06000029849

We have received your document for FIDELITY FUNDING LTD and your

" check(s) totaling $43.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Lid. Co., LC, "L.C.," LLC, or L.L.C.

A name change must be included in the amendment to add a proper suffix to the
limited liability company., '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

" If you have any questions concerning the filing of your document, please call

(850) 245-6851.

Gina McLeod
Document Specialist ' Letter Number: 706A00043492

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Frcl élf/s/ AN g LTD

(Name &MLimited Liability Company)

Dear Sir or Madam:

The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Podns fmmcl

{Name of Person}

(Firm/Company)

O/t P o0 SNASTrees”

{Address)

2argafk F FZR06Y

(City/State and Zip Code)

For further information conceming this matter, please call:

Voadrss /Qrmacxc a( LU ',,' Q73 (05

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[C]$25 Filing Fee [C1$55 Filing Fee &

Certified Copy
CR2E079 (8/05)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I /éﬁd/é/) gﬂﬂcﬂ\‘({ , hereby resign as 7YV eRE

(Tifle)

of“gz;27¢”/7f§/ 52227167%35. L7 | ,

(Limited Liability Company)

a limited liability company organized under the laws of the State of +1or de/

and affirm that the limited liability company ﬁas been notified in writing of the resignation.

(Signature of resigning manager, managing member or member)

HY 1TV
WIS

rig

E1:21Hd 61090
1

VOIN0T4 "335SY
FIVES A0 AMvL

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2EQ79 (8/05)




