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« TRANSMITTAL LETTER

TO:  Amendment Section :
Division of Carporations

M) Spl&
svascr. JELETE My //ﬁﬂf‘ﬁ@ﬂz ALl @JCLZMfﬂS DI L £.A.

{Name of corporation)

SOCUMENT NUMBER: Pazomo WOLY.

The epclosed Statement of Change of Registered Ofﬁce/Agent and fee are submitied for filing.

Please return all correspondence coneemmg this malter to the following:

@&m LDV MED A1 B

{(Name of person)

{Name of Rrm/company)

%;&@ SW 79 pve o

{Address)

M AM;:/ L/ Ej/éf -

(City/state and 21p code)

For further information concerning this matter, please call:

Lleunid gm%F O/ A %&2";%

Enclosed is a $35.00 check made payablc to the Department of State. J L 4, j‘ﬁ\ ,?%1
-
Mailing Address: , eet Ad
Amendment Section - Amendment Sechon
Division of Carporations- Divigion of Corporations .
P.OC. Box 6327 409 E, Gaines Street —— -
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EV45(09/03)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L QSVA LD@ V. 44 EDy tif/ 4 ,-hereby resign as 9\9{55! D 51)7/: /n{vd{z)fég EC k f ‘

« L ASTERY) &Am MAVNAGCEMEATT \Q@a v, CES. THC .

{Name of Corporation)

’PO %Ougxgd ?m ?Ofg/ 1%/ a corporation organized under the laws of the State of
’ DELETE /iiz/ wWame Feom CoRP.

FloRiDA

~{Signature of [CSIgMNg O TCet/CHrectory — &3
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Se e o
FILING FEE IS $35.00 = =
=T

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

Amendment Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314



