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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: PiANoND N?}HLS N

{(Name of corporation)

DOCUMENT NUMBER: P Ol0000 99242

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

Please return all correspondence concerning this matter to the following:

Tur  Neralz  NauYew

(Name of person)

DIAMOND MQ‘LLC

{Name of firm/company)
K059 B W. DAKLAVD pagit LD
CupnRise. . AL - 332571
= (City/sthte and zip code)

For further information concerning this matter, please call:

géame of person) {Areacode & agynme telephone number)

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

Mailing Address: ) Street Address:
Amendment Seciion Amencment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ER45{07T/02)



OFFICER / DIRECTOR RESIGNA™YOn
FOR A CORPORATION

L }\jl}c&j‘} CHPiy

.. -5 hereby resign as
of

PRee el -

(Title)
DinMond  Natls G

{Name of Corporation)
P 01000099242

{Document Nwmber, if known)

, @ corporation orgamized under the laws of the State of
_ Fafs PA

i

i
5

Lt

|

(Signature of resigming olTioer/ dlrector)
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$419
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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



