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TO: Amendment Section
Division of Corporations
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Enclosed is a check for $35.00 made

Street Address:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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 payable to the Fiorida Department of State.

;Mailinﬁ Address:
' Amendment Section
Division of Corporations

' Post Office Box 6327
Tallahassee, FL 32314
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| FILING FEE 1S $35.00
Make checks payable to Florida Department of State and mail to:

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




