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COVER LETTER

i TO: Amendmient Section
Division of-Corporations

o
NAME OF CORPORATION: __ (- R M £ x/oo /L-,[g p Lnc

DOCUMENT NUMBER: pO S000 /2.9 QI @

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

Please return all correspondence concerning this matter to the following:

tanveld A_Henocel lgdofsond)

(Name of Contact Person)

cRk M Ekﬂozué

(Fimy/ Corylpany)
PO Poox 475020
(Address)
/L/{/OM(' BM P/‘Sj/ﬁf/
(City/ State and Zip Code)

For further information concerning this matter, please call:

l/nnu&f /{ﬁﬂoa‘/ at(_ 309 ) XES-COI—Q

(Narﬁe of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

] $35 Filing Fee [[]1$43.75 Filing Fee & [J$43.75 Filing Fee & 1 $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



.’ s

~ OFFICER/ DIRECTOR RESIGNATION al LE 0
Ao FOR A CORPORATION 2008 Ap ¢, b
M i2: 2

rALLAmé‘}Eé’f FSlare

(Trde)

ORI,
L l—jﬂﬂ(\m F/flnm}//o S:’!é.herebyrwignas PD

of___C[C ¢ ;:)(OOA\LS Tl

| (Name of Corbomum)

P070001N/uﬁ%u?irmé , a corporation organized under the laws of the State of

‘E(O(I ('C[W

tel P
1gnature of mg othcer/direcior)

FILING FEE IS $35.00

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

Amendment Section
Davision of Corporations
P.O.Box 6327
Tallshassee, Florida 32314



