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Transmitﬁl Letter

k-

Amendment Section ;:___;.
Division of Corporations e -
409 E. Gaines Sireet Iy
Tallahassce, FL 32399 -

Re: Document Number: P01000099832
Gentlemen: E

Please find the enclosed Articles of Amendment and fee submitted for filing. Please
return all correspondence concerning this matter t6 the following:

Ronald I. Wellikofl’

R. Wellikoff, P.A.

8721 Lake Dasha Terrace
Plantation, Fl. 33324

bl

.

For further information concerning this maﬁ____cj‘}, please call:

Ronald J. Wellikoff
(954) 578-0707

Enclosed is a check for the following amousif:
Filing Fee & Certificate of Status $43.75 -
Very truly yours,

R. WELLIKOFF, P.A.,

¢é’7¢¢uﬂ’ '
Ronald J. L/@Ilikoff'



