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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SL\bS-l-anc_e SDKLUHOY\S !‘Ih(‘_.

Name of Corporation

DOCUMENT NUMBER: ?b‘\ 001y Kt \ A\ Lo

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

Please return all correspondence concerning this matter to the following:

Laura. Putnam Hasson

Name of Contact Person

Substance Selutions

FimvyCompany
050 AW A‘ii(gs{“f\ Streed
Sunrise, FL 3335
City/State and Zip Code

laur a @ Substance Solutions,com

E-mail address: (1o be used for future annual report nouification)

For further information concerning this matter, please call:

at {

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailinf Address; Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

CR2EQ45{03/1Y)



