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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ (peStHhin € Homg  Fund: 4| &R

DOCUMENT NUMBER: _ [ 02020 /2690 [

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

Please return all correspondence concerning this matter to the following:

B &R Mtche(f

{Name of Contact Person)

Cogetline Homa  Fundiny Cors

(Firmy/ Company) ] !

Loy Sowth Gatrll D

(Address)
otellite Bewo  Fo 3253)
(City/ State/ and Zip Code}

For further information concerning this matter, piease call:

Tumes B mrehell at( 221 y7722-7272(
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%535 Filing Fee [J $43.75 Filing Fee & [ $43.75 Filing Fee & (J $52.50 Filing Fee
Certificate of Status Certifted 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 Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L [('E_ vwa ) Tens le | , hereby resign as P res. J’Q U-‘:
7

(Title}

of CDBLS‘Y[:'N.' l"l'D N ‘:u N DAL Co |-~!.,

(Name of Corporation)

F ¢ 2000 ] ¢ 90( , & corporation organized under the laws of the State of

(Bocument Number, if known)
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7 g (BTgnature of resignin ;ﬁlcer!director)
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FILING FEE IS $35.00

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

Armendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flotida 32314
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