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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

DOCUMENTNUMBER: /- 020000 &3 460 L

The encloscd Articles of Amendinent and fee are submitied for Niing.

Please return all correspondence conggrning this matter to the following:

Z.A’ff}" é’a;:{)f’/g/v

e “{Name of Person)

AP pfoﬁff Ty SOLYTIONS ASSOPATES I w
\ - ‘ {Name of Firn)/ Company}

\? 70 ! W e SBOLO BLiD. 55»775 *«"o? ] T

(@, {Address)

DgE‘EF/x; LD BEACKH FL 33402
(City/ Statef and Zip Ccde}

For further information concerning this matter, please call:

LAREY QZoLDSTE s 1 atfl}fé’ 442?— I I3

{Name of Person) tArea C{)dc & Daytime Te{ephane Number)

Enclosed is a check for the following amount:

$35 Filing Fee x&i?x?ﬁ Filing Fee & 1 $43.75 Filing Fee & [ 852,50 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
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section | .
Division of Corporations
409 E. Gaines Strect
Tallahassee, FL 32399



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

|, KENMNMETH Mplcors

, hereby resign as fé‘: £ /'&U‘- SIOEA T

{Tille}

of Fb&PEEW SOLUTIENS JSSCCid FES, Tric

{Name of Curpomtton}

P@ZOC?CZ}(R{;A;A{O

._ & corporation organized under the laws of the State of
{Docament Number, il knows)

FL &;Q/DA

'/< s, N

(Stgnature of resigning officer/direcior}
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FILING FEE IS 835.00

Make chiecks payable to Florida Department of State and mail fo:

Amendment Section
Division of Compurations
P.GC. Box 6327
Tallahassce, Florida 32314
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