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COVER LETTER

TO:  Amendmen Section
Divagion of Corporations

sussecT:_PACLTIES Memnscermenr é//Sumﬂé,/NC

{Name of Campardtion}

DOCTIMENT NUMBER: [/ 01000055894

‘The enclosed Cifficer/{ Mractor Hesianation for a Corporsfion and fes are submitted for filing

Plense return all correspondencs congemning this mager to the following:

Boerjumm W Meazpws

(M oi Person

FAcitrmes MANAsEMENT &ﬁ/;ﬂg/ﬂé e
1M 01 Fum/Compuny)

334 Purcnere PD.

{Addsess)

Mwvsow NC 27553

" (City/Sute and Zip Code)

For further information concerning this matter, pleasa call:

Persmmn MZAVOW a¢_32| 3 2574554

Mo of Pason} LA Code & Daylins: Tolophore Mundn)

Tnclosed 15 3 check for $35.00 made payable to the Tlonda Department of State.

A : Mailing Address:
i Section Amendment Section
Mvision of Corpomiions Phvigion of Corpondions
{lifton Building Post (lice Box ¢327
2661 Dxecytive Center Circle Tallahagzee F1. 372314

Tullubasser, FL 32301

CREZEH4ORNS)



OFFICER | BIRECTOR RESIGNATION
FOR A TCORPORATION

i ﬁMEDA [~ Mprﬂch , hereby resign as CEO

{Tilet

of ﬁctgﬂmﬁﬁ MANAGEMENMT faﬂszzmﬂgf //VG-

(hama of (.omporanon)
' p [ 5569 . & soTporation organized onder the laws of the State of
{Nogment Number if knownj
FloripA

N
gl

]
65 :2 Hd 22 AVHBO

{5gnshure of resgmng oflicor/threciorn)

iH014 3355VHVY
TUI0Ts 10 AU

FILING FEE IS 33508
Make checks payabie to Iorida Department of Siate and maii to:

Angadmend Seclion
Division of Corporafions
PO Bux 5327
Talldesses, Flonda 12314
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