(Requestors Name)

POY-00D03 794677

{Address)

{Address)

City/StatelZipiPhone #)
[] pickup

[Jwar [ ] mai

{Business Entity Name)

(Docutment Number}

Certified Copies

-Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

DIVATRUITIRARE

100048818591

D3724/05--01025--007 70,00




* COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; PRIVATE MONEY § INC,

DOCUMENT NUMBER: 04000037967

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

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)
PRIVATE MONEY § INC.
(Firm/ Company)
34738SW8 ST
(Address)
MIAMI, FL 33135
(City/ State/ and Zip Code}

For further informatio ncemlng this matter, please call:

at ( 305 y 476-7779
(Na.me §f Contact Persopfy {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ $35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & 1 $52.50 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 Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, F1. 32314 Tallahassee, FL 32399



- p— -

. | N
OFFICER / DIRECTOR RESIGNATION  Visigfans<u

7 ob OF
FOR A CORPORATION 2&75 P COﬁpOg Ar,; 7
4,6’ 24 /QA;S
Ak 9:
. /2
| FRANCISCO RODRIGUEZ , hereby resignas V">
(Title)
of PRIVATE MONEY $ INC.
(Name of Corporatton) T
PO4OOQQ37967 , & corporation organized under the laws of the State of
(Document Number, if known) ' :
FLORIDA

(Signature of resigning ofﬁcer@.{ect}tr)
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FILING FEE IS $335.00

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

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



