o (Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekupr [ war (] mar

{Business Entity Name})

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onily

-~ HHIN e

400183973374

08/06/10--01013--001 *#35.00

a -.‘m» “"'l -
g =
4 Pl
: [ 44 Tneint)
N BED
A
3 B33




COVER LETTER

TO: Amendment Section

Division of Corporations’

SUBJECT: An.ﬁddmode_ MU@IC. Cc.

(Name of Corporanon)‘ ‘

'DOCUMENT NUMBER:__PQB Q033 60 307

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the followmg

C.‘Ztr‘mlo @gf’mUdg}

(Namc of Person)

Sgt Adgress:
mendment Section

Aﬂf dc({mode, Mysic, Corp

ame of Flrm/Company)
[ﬂrﬁ Nw g7 Pace
{Address)
Doml FL 22118
: (City/State and Zip Code)

For further information concerning this matier, please call:

_Comlo Dermydes a 86 210 D29

(Namc of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

’ MailinFAgdress}:
mendment Seclion
Division of Corporations

Post Office Box 6327
Tallahassee, FL. 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

" CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION .

i dvan L. Guegrero

, hereby resign as Vi e, @/eﬁl’dm+

(TiIe)
of__Ang edmode. M\J@i C CC"’ e
. ) r (Name of Corporation)
'P@ oo 6Q 207 ,a colrp'oraﬁon organized under the laws of the State of
(Document Number, if known)

:F|of'i c:]q

t

\w«ure oiwesigning ofﬁccrldi:éctor)
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o
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: =
FILING FEE IS $35.00 -

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

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