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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corposations

SUBJECT: gf)&:’“ﬂ@.fﬂa o
/7 {(Name of cosporstion)

DOCUMENT NUMBER: ﬁﬁjﬂéoa A1/ 4 .

The encloscd Statement of Change of Registered Office/Agent and foe are submitied for filing.
Please return all conespandence conceining this matier 1o the following:

M:}:L@é/ M'\anéaéfﬁ"
(avese Haver ﬁ_,;[% AP H\m,m t Jepsom LLP

1933 Hgnﬂlg Stoeet ng 1507
jg"f Mw.fj £l T390

{City/sinie and Bp COGE)
Forﬁnﬂmmformmmnmgﬂmmm pleass call:

Hike Ul Lsz. e LI T E3Y DTS

Enclosed is » $35.00 check tide paysble to the Department of State.

Division of
Tﬂhbassae,!'l F23i4 TdﬁlmPL 32399

CRIB0 S09/03)



I/
OFFICER/ DIRECTOR RESIGNATION %4, ‘ié“g
FOR A CORPORATION

L Nadﬂﬂi Lx ,gm {coM éé . hereby resign as Ur::z - ﬁ@'Sf.OL’""Jl )

(Tle)

1 -

of gﬂa%’. A, l— 1e s .
77 {Name of Corporation)

FO30000 S 347 a corporasion organized under the laws of the State of

{Document Number, if known)

/’/7&/\;{.&

7z L

{Signature of resigning otfices/director)

FILING FEE IS $35.60

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

Amendment Section
Divisien of Corporations
P.C. Box 6327
Tallahassee, Florida 32314



