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The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning ithis matter to the following:

L G2 A, AR N ES DTS

(Name of Person)

7

; ;
/ / (Fir/Company) '

222 SincRrwork O e el

(Address)
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For further information concerning this matter, please call:

Lz ESPripg 95y, B EYESES

{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amoeunt:
0 $25.00 Filing Fee O $30.00 Filing Fee & r/sss.au Filing Fee & {3 $56.00 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
o (additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ~ ~ Division of Corporations
409 E.. Gaines Street P.0O. Box 6327

Tallahassce, Florida 32399 Tallahsssee, Florida 32314



