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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \‘\b\) he OQ LJ M ?egr O\A-fﬂl Sp N \ VAL G

Name of Corporation

DOCUMENT NUMBLER:

The enclosed Articles of Correction and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:
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Name of Contact Péeson
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Fimm Company
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Address
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CatviState and Zip Code
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T.-mal adifress: (10 be used Tor Tuture annual reportaotification)

For further information concerning this matwer. please call:

leys Gas\lardh, W 724, 3oi-1330

Rame &7 Cantaer Person Arva Code Paytime Telephone Number

Enclosed is a check for the following amount:
f,Z(SBS.fH) Filing Fee ) $43.75 Filing Fee & Certificate of Status

1 $43.75 Filing Fee & Certitied Copy {3 $32.50 Fiting Fee, Centificate of Status &
Certified Copy

Muailing Address: Street Address:

Amendment Scction Amendment Section

Division ot Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[, \‘é‘ed“g E Q&S\'ﬁmj . hereby resign as O(—F ccf\/\jf’ /(UO

7 (Inle')f

of Hb\is& GQ bj‘\b @ecv Wel Spwrks AnNvNC

(Name of Corporation)

a corporation arganized under the laws of the State of

(Doacument Number, if known)

\F‘\br-‘bﬁr

7 [[Sfenattre-ef resigning officer/director)

FILING FEE 18§ $35.00

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

Amendment Section
Division of Corporations
() Box 6327
Tallahassce. Florida 32314



