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COVER LETTER

TO: Amendment Section
Division 8f Corporations

NAME OF CORPORATION: édmzwch ;.: L/lﬂ/u‘fe 7;%! g ?‘ML// i

DOCUMENT NUMBER: /P 0L ] 1X015
. 5
The enclosed e rrea.fmﬂ ﬁe ee ft‘:ﬁsf;l ;mtted for filing.

A

Please retumn ali correspondence concerning this matter to the following:

ﬂ i /@a/MﬂJ

ame of Contact Person)

oo £ Zac.

{Firm/ Company)

/00 SW _Suplaapnee XHve
(Address)

B ruu ﬁw// =t FRO0L

(Cltyf State/ and 2 Zip Code)

For further information concerning this matter, please cali:

()((/5 MWQL&&—/ a(_Z5Y ) AZ2Y-0/5T

(Name o C tact Person)} (Area Code & Daytime Telephone Nutnber)

Enclosed is a check for the following amount:

1:#335 Filing Fee [ $43.75 Filing Fee & [J $43.75 Filing Fee & [ $52.50 Filing Fee
Ceriificaie of Status Certified Copy Certificate of Status
,’Z ;‘-:/ ”’*f/g o (Additional copy is Certified Copy
;' f & //(_ Ly enctosed) (Additional Copy
25ad £€‘=’ vafiind is enclosed)
of  blfeces
w0 adsles
E-3 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
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OFFICER / DIRECTOR RESIGNATION Wy 2 »
FOR A CORPORATION ﬂ?zﬁ@x - /l: 55
SSge s

i @l‘/ﬂ/”\ ﬂWM?ff\ , hereby resign as Seu/af%%w
of GMYGMZQ fjfﬂoﬂlsf ZM&LMM el

{Name of Corporation)

Poqu“g 0/5 . & corporation organized under the laws of the State of

{Document Number, if known)

%ﬂz/ﬂb

- P

of resigning © erf:w?@

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




