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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: (POJ 00011 68q3

The enclosed Articles of Amendment and fee are submitited for filing.

Please return ali correspondence concerning this matter to the following:

" Yoon Moorez

(Narme of Person)

Comida  Voplaal, Tna |

(Name of Firm/ Company)

1299 Doty Mekloy T

(Address)

West P Paadh, Hodda 33409

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Gloed loboda « G496, 2085949

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

Enclosed is a check for the following amount:

(1 $35 Filing Fee 1 $43.75 Filing Fee & [ $43.75 Filing Fec & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cotrorations
P.O. Box 6327 409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL 32399




OFFICER / DIRECTOR RESIGNATION
I, :Iuar\ mUQfO.E.

(Title) D gorox of _C.omldc “Hopiaal, Tne (Name of Corp.) a

corporation organized under the laws of the State of Florida and affi
been notified in writing of the resignation.

Dated at 1392 Lty Tr.
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rn that the corporation has

LW PA TF 33409 | this
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