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' ' COVER LETTER

TO: Amendment Section
Division of Corporations

AL fomi (WS CTTROS, The

NAME OF CORPORATION:

DOCUMENT NUMBER: / o (}L WOQ 90/ 5?

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

Please return all correspondence concerning this matter to the following:

- O2wpo0 ARKOM _

{Name of Contact Person)

LRI & CMPulY | P

(Firm/ Company)

(o<, NW 26 ST. S7s 203

{Address}
Miam], FL 531771
{City/ Statef and Zsp Code)

For further information concerning this matter, please call:

O mrlo0 aglfom w 2of , 4> 0603

(Name of Contact Person)} ' (Area Code & Daytime Telephone Number)

Englosed is a check for the following amount:

$35 Filing Fee B $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
enciosed) {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 Streat

Tallahassee, FL 32314 . Tallahassee, FL 32399
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‘ FILED
OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 0200718 #M g 15
ERETARY OF STars
L CRLAarDO AAAOM , hereby resign as l/ { (7’2 //f{(gf;f; OS] / PrrELs:
. : {iite

of AN Home ANSFecrion S| Tue.

(Name of Corporation)

/0 C ‘/&r o0 ?0/ 5 q ,a corporation organized under the laws of the State of

(Document Number, if known)

FLouDi— 7

] (S@ature of resignipg-Oificer/director)

FILING FEE IS $35.00

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

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



