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COVER LETTER

TO:  Amendment Section .
Division of Corporations

SUBJECT:TA-r ChL\A’f p—tCLe. N

(Name of Corporation)

DOCUMENT NUMBER:_| OO | £ 0 3770 ) |
B Lhc ! Buvecder . .
The enclosed Statementroft-Change-af-Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

l QR \Qos’c&

(Name of Contact Person)

A Chldes 2010

(Frrm/Company)

N émm»gxdd;i’%wﬁ, Ciz‘*(@%
'D,A,,LM Wiaaau— , <H. DY LY

(City/state and Zip Code)
ﬁﬁmher information concerning this matter, please call:

CLUNGC Qo%ét at(jﬁ) LHD‘?ZQ@

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

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

Mailing Address: Street Address:

Amen%ent 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 °

CR2EQ45 (8/05)



OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION O9HIR -6 gpyyy, g5

SECRE TAR

RLLARA Sape S,
I,A(A.M H CWC(%M , hereby resign as P T

(Title)
of QA C!/\A&(j ac é,e ) rj:ﬂ(' .
(Name of Corporation)
l &0 J (’f@gpg'c h:7 )/ , a corporation organized under the laws of the State of
(Document Number, if known

_&j( P (A4

s of Codob=_

(Sigrature of resigning officer/director) -

FILING FEE IS $35.00

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

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



