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TG Amendment Section
Division of Corporations
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DOCUMENT NUMBER: L2 0000 OO Y 2 X b A

The enclosed Statemnent of Change of Registered Office/Agent and fee ate submittsd for filing.
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For further information concerning this matter, please call:

Dand S. Dillow a( 959 5 7946~ F7b &

{Name of person}) " {Area code & dayilme ielephone number}

Enclosed is a $35.00 check made payable to the Department of State.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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Make checks payable to Florida Department of State and mail to: § =
b

Amendment Sectton
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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