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COVER LETTER

- TO: Amendment Section

Diyision of Corporations

SUBIECT 42, A Zoges  Zooc.
’ (Name of Corpdration)

DOCUMENT NUMBER: A20 /) S000 7 2/272
The enclosed Statement of Change of Registered Ofﬁcengcnt and fee are submitted for filing.

Please retusn alt correspondence concerning this matter to the following:

G S¢S /g/é’ >

{Name of Contact Person)

Y Moty g TS TaC,
(Flrm/Company) 4

srEl Sw o ST

(Address)

f S oy, 7 2305

(Cry/State and Zip Code)

For further jnformation concerning this matter, please catt:

S i SBre w@os ) YOF-5 50

‘(Name of Contact Person)} {Area Code & Daytime Telephone Number)

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

Miailing Address: Street Address:

Amenkent 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

CR2E045 (8/09)
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" | OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

L lyﬁ’/?@ / /(%/Mﬁ , hereby resignas V/.ée %’t" S“/Czéfi-7/

Sl Aonrs Toer. oo
’ (Name of Corporafion)

,a dorporation organized under the laws of the State of

of

SP)O060 DD /D D

(Document Number, if known)
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(Egnature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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




