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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: § MS éMZK éﬂl— Z{ - yr-a I/ﬂ@

DOCUMENT NUMBER: /D ﬂ %ﬁﬂ ﬁp éy / / =

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

Please return all correspondence concerning this matter to the following:

,@/@ ?% %éa@ﬂb

(Name of Person)

Spps o Ze

(Name of Fir/ Company)
s 10 Towscnorean fob 28
(Address)

Torszl FrA D

(City/ State/ and Zip Code)

w information concerning this matter, please call;
T A Mo eaes vz TAY- 275

(Name Tof Person) (Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

%35 Filing Fee [0 $43.75 Filing Fee & O] $43.75 Filing Fee & O $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, FL 32314 Tallahassee, FL 32399



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L . hereby resign as ; AL

(Title)

S

of

(Name of Corporation)
/D /¢ﬂﬂ e, é/f / /é{ , a corporation organized under the laws of the State of

{Document Number, if known)
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{Signature ofrcmgrung officer 1rector)

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

TENIE



