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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f\j O H“ N ?)ea 2 5@('1)!/) ] 1Ing
DOCUMENT NUMBER: ?Dl OO0 233 2@

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

Please return all correspondence concerning this matter to the following:

Dqle,%\ﬁmHﬂr\J

Name of Contact Person

oo Beach) Salon Lie.

Firm/ Company

olo ?Jaubewq Clycle.
ALLpMFL 33455

Ctty/ State and Zip Code

Cﬁbdu‘}faﬂ e (i casst, pred—

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dale, BDtHa w Bl 745 /0%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

X $35 Filing Fee [1$43.75 Filing Fee & [1%$43.75 Filing Fee &  1%$52.50 Filing Fee
Certificate of Status Certified Copy Ceriificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendmen! 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



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L m ’E)]\/QKE , hereby resign as P@QS l&(ﬂfﬁ

Title

o NOCW BoacH SMon TFa

{Name of Corporation)

E (@) !@OOO 2 35 A (Q , a corporation organized under the laws of the State of
{ Document Number, if known)
Hlocda
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(Signature of resigning officer/director) »on aa
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B, -

FRANEMARTIN =« | » ')

é.v" E"% Notary Public, State of Florida | )

Commissiond,FF.193565 | ™
My comm. expires Jin. 27, ?Q’SQ
o=

FILING FEEIS$3500 2~ éé@(@f%\t
; 38/57

Make checks payable to Florida Department of State and mail to:

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



