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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Deamessennime. e .
{Name of corporation)
DOCUMENT NUMBER: Poaosoo?2608S

e smmess o

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

Please return all correspondence concerning this matter to the following:

ek SHeH

(Name of person)

Clo LIFtLwe MEDihs , Tw/c
{(Name of firm/company)

A CHelrér olk (AwWE
(Address) -

Drieurt, c7oé8lo

(City/state and zip code)

For further information concerning this matter, please call:

Tustar Sy _at( 203 ) ,._74-8--&?176

(Nartie of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address: .
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2EQ45(07/02)



OFFICER / DIRECTOR RESIGNATION ~ / é o

FOR A CORPORATION Yty &P
/
Sén. 174
’:‘fq 7y Ay
A fp &
“8ed o /6
‘S‘Q\ /o ”
1 TUSHAR S_H Al , hereby resign as Dl&f-ﬁ(_l?’?)ip\ 4 _
itte
of DtrmesCbnrt S  TNC
~ (Name of Corporation) W ’
PC(’;ZO 0‘,’2{ 7:’ Offﬁ = .a corporation organized under the laws of the State of
cument Number, 1 OWI
Feoriofh .

D A

(Signature of resigning officer/direcior)

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



