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COVER LETTER

TO: Amendment Scction
Division of Corporations
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NAME OF CORPORATION: (= \
DOCUMENT NUMBER; p;ZO SOORIRES

The enclosed drticles of Anendmenr and tee are submitied for filing,

_B:ﬂ.p_gﬁﬂuiifﬁ TR

Flease return il correspondence concesning this matter to the following:
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E-mail address: (1o bu used for future snnual report notibeation)
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For further information concerning this matter, please call:

J@LL/QA,,_KOZK at 95('/ ) é?(f/" ?3 55

Name of Contact Person Area Code & Davtme Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Depariment of State:

L1 S35 Filing Tee ﬁ543.75 Filing Fee & [I843.75 Filing Fee & T1$52.50 Filing Fee
-ertificaie of Status Certified Copy Certiticate of Status
{Additional copy is Cernified Copy
enclosed) (Addiional Copy
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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. a corporation organized under the laws ot the State of
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FILING IFEE 1S $35.00
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