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COVER LETTER

Tk Aunendnient Section
Division of Corpurations

S, ' B a .
SUBJECT: . / N A
Name of Corperution

DOCUMENT NUMBER: 'P (_.' [/ [_. {_(— ( ‘ [I ?- l 1‘—' L)

The enclosed Stazement of Change of Registered OfficefAgent and fee are submilled for filing.

Plesse return all comespondence conceming thrs matler b the following:
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Name ul Contact Perton . _Xé
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Firm'Company . . .
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Address . — . r
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City/State and Zip Cotle
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E«mail address: (1o be used for {uture annual report nonfication)

For further information concerning this matter, please call:

- . T e . . ' J -
VoSG 3\.1"-6\55\(.?‘:{:{_ al { \)}:3 }(\..\ )7(Jli \,/;1

- 1
N Name of Contact Petson Atca Code & Daylime Telephone Number

Enclosed is 2 $35.00 check made payable 10 the Department of State,

Mailing Address; Street Address:

Amendment Seetion Amendment Section

Division of Carporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallzhassee, FLL 32314 2415 N, Monroe Street, Suite S1¢

Tallahassee, FL 32303

CRIFBIS (40 )



QOFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION F ! i F:.' D

[ S

- 2021 NOV 18 PHI2:
L MMEQ \l!;maﬂk. . hereby resign as PNS{MJ(‘ SECRETARY OF €74
' el TALLARASSIE. 7

of. Uene RAuto e

{Name of Corporaton}

? C’ bOOOC}_} D /ég , & corporation organized under the faws of the State of

(Ducument Numbert, 1t known)

JFIDFI\C[ﬁ‘

(S1gnnmre/f RW officer/director)

FILENG FEE 15 535.00

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

Amendment Section
Division of Carporations
P.0O. Box 6327
Tallahassee, Florida 32314



