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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: l__f:s“ﬁ TE Am I NG .

DOCUMENT NUMBER: P 0SS 000058203

The enclosed Articles of Amendment and fee are submitted for filing.
|
. )
Please retum all correspondence concerning this mafter to the foﬂowing:

Shacon b ott

(Name of Contact Person)

LO'H TEHM, rNc.

@i Company) |

718 Winarsue S(Ud,

(Addressy U

@f lan ds j[’:,(,f- 32919

(City/ State/ and Zip Codce)

For further information conceming this matter, please call:

Sharcon Lott w YST 2T~ 3024

{(Name of Contact Person) (Aren Code & Daytime Telephone Numpber)

Enclosed is a check for the following amount:

3 $35 Filing Fec O $43.75FilingFee & O543.75 ?iling Fee & ™ $52.50 I'iling Fee
Cextificats of Statys Certificd Copy Certificale of Slatus
(Additionat copy is Certified Copy
enclosed) {Additional Copy
is enctosed)
Mailipg Address Strect Address
Ameadment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, FL 32314 Tallahassee, FL 32399



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Mar Kk Lo tt , hereby resign as \/{C.‘,Qgrg)!)’“eﬁ_.
iie
(Mame of Corporation)
P DS 000055203 . a corporation organized under the laws of he State of
(Document Number, if known})
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FILING FEE IS $35.00

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

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