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‘ ) COVER LETTER vlibr e ‘ RS

"TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ L ATH# Techyoloby Copp'" i

LA FASE AR TV TN B B
' \:.r:\’ LN fo-

DOCUMENT NUMBER: _Po Sooo |30 6713 IS ENEI TR PTS

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

‘Please return all correépdndencc concerning this matter to the following;

A~ Chnoliva S v

(Name of Contact Person)

- (Firm/ Company)

1S A—«urou fLep *i22
(Address)

MidmMy Beacd FC o 33139
(City/ State and Zip Code)

For further information concerning this matter, please call:

ANg D at(_ 305 ) 9812859

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

Enclosed is a check for the following amount:

MSS Filing Fee [1$43.75 Filing Fee & [1%43.75 Filing Fee & [} $52.50 Filing Fee
Certificate of Status Certified Copy Centificate 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION

=€ N

I, Lewe Gioin dn , hereby-resign as P
. , (Tide)

LATAM  Tectuolosy CohlvopATionN

of
(Name of Corporation)

FLonaDA

a corporation organized under the laws of the State of

and affirm that the corporation has been notified in writing of the resignation.

(Slgnalurf of resigning o or)

FILING FEE IS $35.00

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E044(9/98)

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

VU0 T4 ‘3385 iY77
AIVIS 40 Ayl 3403e-

Le:b Wy 2- AON L0
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