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- COVER LETTER

-

* TO: Amendment Section
Bivision of Corporations

SUBJECT: [f,? hoe ki P love L
{Npmebf Corporation)

pocuMeNT NUMBER:___ POLOOD 13 NAS R o

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Plcase return all correspondence conceming this maticr to the following:
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“iName of Lonlact Person)
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(Fum/Cpmpany)

2RRIS S"gzm)j Flve ME

{Address

Maoles, EL _3Y120

+  (Ciy/State and Zip Todc)
For further information concerning this matter, please call:
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ame of Contact Person) {Area Code aytime Teicphone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.
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2:. - = Division of Corporations Division of Corporations
5\ R e P.0. Box 6327 Clifton Building
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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, hereby resign as
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_, & corporation organizéd under the laws of the State of
(Document Nutnber, if known)
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FILING FEE 1S $35.00 p B
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Make checks payable to Florida Department of State and mail fo: grﬂ
Amendment Seetion
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



