0000 88174

(ﬁequestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue ] war ] man

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

2
EE
O
RS

MM

400129571024

05/27/08--01005--011 %35, 00




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: <= L.O F | M SO [ Ne

DOCUMENT NUMBER:

The enclosed Articles ofAniendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ropen D. %:2774@

(Name of Contact Person)

ELOoFE (N0 Ina

(Firm/ Company)

20674 n W 2 SrpeeT

(Address)

Miam FL B3izs

(City/ State and Zip Code)

For further information concerning this matter, please call:

QJE.’:EU D) ﬂm a( 7B ) DT /2 PR

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

Enclosed is a check for the following amount:

[ﬁ Filing Fee [_1$43.75 Filing Fee & [C1$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate 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



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

TREADIZE /OFFICE T

L Racner CamipncHO | herebyresignas =l
. (]

£ SLoFIw=o lve ,
(Name of Corporation)

, & corporation organized under the laws of the State of

(Document Numbser, if known)

04 1 L2 B
T4

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0.Box 6327

Tallahassee, Florida 32314



