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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Keorens Viosets |, Luc.
{Name of corporation)
DOCUMENT NUMBER: Y Oodovo11Acs|

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

Please return all correspondence concerning this matter to the following:

Noseem S, Soy

{(Name ol person})  \

Wpaas s Kioses
(Name of tirm/company)

209 W, Sonx Lovderdos Oda. BV WX Ry

{Address)

o~ \nederddha , Cromde~ 33304

{C1ty/state and zip code)

For further information concerning this matter, please call:

Soseg D - Doy a(ASN ) IN-1a79

© (Name of person) \ (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

ent Section endiment Section

Division of Corporations Division of Corporations
PO, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2IE045(09/03)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i<0f\£‘3 %1@@& , heraby resign as N\ ?vmo\cu)('

(Titke)
of Kma-—* s K\,o';{j:;;
{Namne of Corporation)
?0'5060\?0\ SN _, a corporation organized under the laws of the State of
{Document Nuber, if known)
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{Signature of resigning ofticer/director) 2er g
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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
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