TRANSMITTAL LETTER

ﬁsflzrzaaz 18:56  B138712687 T LANESESASSOCIATES T T PaGE B3 '
) POZ.OOOO | l (131/

TO: Amendment Section
Divigion of Corporations
SURJECT: N Lw Assac;&*as e
(Name of corporation)
P osocooo i 34 L

DPOCUMENT NUMBER:
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁimg

Please return all comrespondence concerning this matter to the following

(Name of peraon)

NiLw Asmoaales, Tue _ :ﬂ_ljrn:u_J?E:EF:'*“‘l——m .
(Name of firm/company) -0 20 -0 1028005
s En 00 #3500
_8usy  Fautaswe Ok way
(Address) ) o -
Ruweawnew , FL 335693
(City/state and zip code)

: For further information concerning this matter, please call
at{ AV3 ) o1~ DI
(Area cods & dayfime tclephione anmber)

Lesats A. waod
{Name of person)

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

il dd H Street %!’
Amendment Section Amendment Section
Division of Corporations Division of rafions
P.O. Box 6327 409 E. Gaines Street
Tallshassee, FL. 32314 Tallshassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION

Nﬂuc\% L. woad

» hereby resign as Ries\o\c.s"f, Secgdae.-? é TRevisv QeA,
(Title) :
of

NLW  Assccates, Twie.
{Name of Corporation)

& corporation organized under the laws of the Staie of ¥ lardf

and affirm that the corporation bas been notificd in writing of the resignation.
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations

P.0. Box 6327
Talahassee, FL. 32314
CRIE044{9/98)




