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Erom the Desk of:” Emanuel Legakis
: mannylegakis@msn.com
2263 se 15st
"~ -Pompano, F1 33062
Direct: 954-234-3293

July 11, 2006

To: Secretary of State,
From: Emanuel Legakis
Re: Company name change request

[ recently received my articles of incorporation for 2 new corporations. [ would like to
dissolve the Citiatlantic mortgage corporation and change the name of ocean capital
mortgage corporation to “Citi Atlantic Mortgage Corporation”. The reason I need to
change the name of the corporation instead of just dissolving is that my business license
was issued by the dept of banking and to change the name we nced to do it in this
manner. o

If there are any additional documents you need to process my request, please just call me
at the number above and [ will forward them immediately. And thank you for your help

in this matter.

Regards,

Emanuel Legakis




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D l 5'@\0 & f /]“H ﬂ +(aﬂ4"; < chI “(-j 7 A CD(PDO%[:D/,
pocument Numper: Y OLOOOO 67} C{

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

" Please return all correspondence concerning this matter to the following:
Eomavel Legak s
(@fame of Contact Person) i
-
Ok r«wn[ ¢ Moyl e CofoaA

(Firm/Cgmpafty)

G Eadl ch.l!\)alo Ko fﬂ

(Address)
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(City/State and Zip Code)
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For further information concerning this matter, please call:

Z;ch\nué Leq,, k q at ( W) 23‘/" 52 7S

(N ame of Conflact Pcrson) ' (Area Code & Daytime Telephone Number)

El

Enclosed is a check for the followmg amount:

Miling Fee []$43.75 Filing Fee & [7]$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
RIS oo (Additional copy is Certified Copy
enclosed) (Additional copy is
- enclosed) - ST

MAILING ADDRESS: . STREET ADDRESS:
v+« Amendment Section e - . 1+ Amendment Section .

Division of Corporations Division of Corporations

. . P.O:Box6327 .. .- o T Clifton Building
Tallahassee, FL 323 14 2661 Executive Center Circle

B U AT d 1+ -+ Tallahassee, FL 323001 w0 o0 o
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

C/tidtfantic IPer /94 g faf/ﬂam Aan
SECOND: The document number of the corporation (if known): '-Fb é 0000 6 707 / L/
THIRD: The file date of the articles of incorporaticn: /)/)4&1 / / ’ Z' 0@,@

FOURTH: (CHECK AT LEAST ONE BOX)
D None of the corporation's shares have been issued.
'E/The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
.B\A majority of the incorporators aﬁtﬁorized the dissolution.

) ' - ,? A majonty of the directors authorized the dissolution.

Slgnature
vyt . {By a director, presideAt or othcgéoﬂfcer if directors or officers have not been selected, hy an 1ncorporator if
in the hands of a reg€iver, trustée, or other court appointed fiduciary, by that fiduciary.)- ’

- [ﬂj&ma// /f//a{A 5y

[CRVERRN RO * (Typed or printed name of p

Signing)
— ?ﬁ/ "’47//7>_’_

(Tnle of Person S:gnm&,)

Filing Fee: $35




