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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K(?.,QZ;{ MU YLS XQLOOM

m@o corporation)
DOCUMENT NUMBER: PO \ QOO 1 SG 22

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

(\)\ & WHE SKMCM(

(Name of person)

(Name of Tirm/company)

%‘ SS) C-\/\L\ LAQ\N A\{(Addre[s\s)p\.i A 2
C ofa\ Spbmm L 33067

(Cl@/state and Zip code)

For further information concerning this matter, please call:

(5?_‘\ %@’\\Q %Lm(lo“e molI“’r ~G6 - 32U 4

{Name of person) ° codc & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

endment Section Amen on

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEM5{09/03)



OFFICER / DIRECTOR RESIGNATION F I £
FOR A CORPORATION 04 gy =D

- . i)
I, VRR“\L TtQ‘Otf , hereby resign as P, S []) g
' ' (Title)
of k@‘:\&‘f\ \)\)

E O }DD O ijl’m}abEf\hm%;)Z , 4 corporation organized under the laws of the State of

\?LO 'y é\-‘\

S S @r\—OOh\ R

(Name{ %‘ Corporation)

S
BN

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



