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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: o y((ﬂ qn IJ{,\[/ BJ__(_CA (/ﬂp @//’
. DOCUMENT NUMBER: 'V’ Z@OO (2D '3/ L',L3 D)

t The enclosed Articles of Amendment and fee are submitied for filing.

Please reiurn all correspondence concerning this matter to the tollowing:

ngo, Leunze ; Esc.

Name of C

Melsen P Tanzs, PN

Firny/ Company

/84 (foudee Bld.  Suihbe 20
,yN ‘BIS(C'\VM‘ L 271MS

Citv/ Sthie and 7ip Code

.
L(S&@ (M([\SS& Lo‘m?c, (aw.(om

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matier, please call:

LS4 365 310G 47

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable o the Florida Department of State:

$33 Filing Fec 343,75 Filing Fee &  [08$43.73 Filing Fee & 1.1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Sutie 810

Tallahassee, FL 32303



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Jose L. Montano Rico

1

] President
, hereby resign as
(Title)
f_OCEAN KEY BISCAYNE CORP.
o k.
{Namic of Corporation}
112000031437 . .
, @ corporation organized under the laws of the Statc of
(Document Number, if known)
Florida

}Sﬁgnaiuw of rgdigning olfic dtrcctor)

FILING FEE IS $35.00

¥ake checks payable to Florida Department of State and mail to

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

o

L2

4z Wd L- 834



