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COVER LETTER
TO:  Ainendment Section
Division of Corporations
SUBJECT: ‘Floﬂoﬁcb éwt[«C Cm.SJ' Lamdgca@g T .
{Name of corporation)

DOCUMENT NUMEER; 04000 1L 476
The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Loroe Pandre o

(Name of coniact person)

Flovide Cul€é Coast L&V\dmpﬁ Ty

{Fm/Company)

ol vl —Tce b
(Address)

OSOG, £l 241329

v —City/state and zip code)

For further information concerning this matter, please call:

Lo .ﬁa"cf‘fw)& aCadl )y Al o1

(Name of contact person) {Area code & daytime telephone numben)

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

(] ent dSection endment Sechon

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2E045(6/04)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Lﬁ@ C%é:w—kw.jm , hereby resign as /P/gyic{s

ot

(THe)

of Floridda Culf Coast lands

Calé_ Tine.
" (Name of Corporation) \
Podono 136 470

. a corporation organized under the laws of the State of
(Document Number, if known) .

G O(h . | :.

—

s%%a

S
(Signature of resignmg oflicer/Mdirector)

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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