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COVER LETTER

TO: Regisiration Section

Division of Corporaiions

SUBJECT: Cpec VETER v\ 2

e AT CE LU C

Name of Limited Liability Company
i

Dear Sir or Madam:

The enclosed Amendmient or Cancellation of Statement of Authority and Fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the fol

CynTH A YEOUA (o

Ny

owing:

Name of Person
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Firm/Company
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Address
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53
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City/State and Zip Code

Crvoung Srola&amasn

C O A

E-mail address#to be used for future annual report notification)

For further information concerning this matter, please call:

Ol wreervgy YOO NG

at | 23

9, S74d go2®

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Circle
Tallahassee. Florida 32301

CR2E43 (2114

Area Code

Maytiime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
b.0l Box 6327

Tall;

thassee, Florida 32314




AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2). Florida Statutes. this limited Hability company submits the following:

FIRST: The naune of the limited linbility company is; CAR €

VET SR I N TRRY)

Pnacr)¢ € L C

SECOND: The Florida Document number of the limited hability company is: (1000600 § 130 7

THIRIY: The street address of the limited Liabtlity company's pr|incipn| otfice is:

225 Wi E™ Stefedr

CAPE oA L “

33909

The mailing address of the limited liability company’siprincipal office is:

SAm £ AS Adbov &

FOURTH: The date the statement of authority became effective |s:
FIFTH: The statement of authority is cancelled.
OR

The amendment o the statement of authority is
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Typed or printed naine ot signature
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«” Certified Copy: $30.00 (optional)
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