{Requestor's Name)

- 990000010617

{Address}
{Address)
{Chy/State/Zip/ohone #)

Clwar [ man

{Business Entity Name}

[ ricxur

{Document Number;

Certified Copies Cerlificates of Status

Special iInstructions fo Filing Officen

Office Use Only

HIALRAEATRIR

700015024037

(/IR N2-=01E-=033 w192 00

'NL'
=i g
ZE =
D ami - 1
35 1 2?
=% FIM
Lo =
2z & O
T @
't =
/'\
N
/\6
Oy ;
ARV
O —
QA




TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: Lovel Sea \ne.

{Name of corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this mater to the following:

Prwvong  Huu  Noyuen

~ (Name of perstn) ~

~ (Name of firm/company) ’ T

\DUES Sowniasny D
(Address)

nsm ol , L B36xy
(City/state and zip code)

For further information concerning this matter, please call;

Prripnay N w Ao a( X80y MBS BN
(Namk of peton {Area code & daylime felephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations -
P.O. Box 6327 409 E. Gaines Sireet

Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045({07/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Paoesidert

L N Ngwgen , hereby resign as
{Titley

of Lovesy Sea Y0¢

{Name of Corporation)

. 4 corporation organized under the laws of the State of

{Document Number, if known)

e Do,

Iy
I

;
A4

VHY T
N
0 <01 WY - ¥4y €0

Wyl

i} (Signatdzs of t@gmng otticer/director}

0007y 338
HI915 4 o

FILING FEE IS 535.00

Make checks payable fo Florida Department of State and mait {o:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahagsee, Florida 32314
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