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TRANSMITTAT.IETTFER

TO: A_mf:qdment Section
Division of Corporations

SUBJECT: (7@0(@ ¢ e PO\MO\lSe Co.

{Name ot Corporation)

NOWCTTMENT NITMRER- P O q OOO O 3 \qz l

--------

Please return all correspondence concerning thlS matter to the followmg

Lrictie mane :E,gDH\O(Ol

(Name of Person)

LQOr QL e (o,

(Name of Firm/Company)

20300 Swy 13+ AVE

{Address)

Miam &l 22187

1City/State and Zip Code)

For further information concerning this matter, please call:

Sandta {guma s, ) 396-1333
‘ . (Name of ! _ers.on_). | j {Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Denartment of State.

Mailing Address: Street Address:
Amenziment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FL. 32314 Tallahassee, FL 32301

CR2E044 (05/13)



g

OFFICER / DIRECTOR RESIGNATION SECRETAPYED
TOR A CORPORATION TALL puﬂgoﬂg‘}__f,%{&

15 JAN 15 PY 2: 3¢

L, H \gﬂ@ W\QT “) E&?”\O‘gahereby resign as \] ( CQ PFQS\MQT

(Title)

beoml@i Paradige  cq.

(Name of Corporation)

PO Cl moo 5 ‘ q L ’ , a corporation organized under the laws of the State of

(Documem Number, if known)

LA T (SWure of résigiing officer/directol)

FILING FEE 1S $35.00

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

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



