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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: S [ - an ¢ S C.

DOCUMENT NUMBER: PIN2ao@ 1682

The enclosed Articles of Amendment and (ce are submined for filing.

Please return all correspondence concerning this matter 10 the following:

Rowu\ ?mra,

Namc of Contaci Person

Su%)&ﬂuf Mec\r\&mmk %us’rcms fnc

Firm Company

18§ Park Blyd

Address

PrlneUas tocu’K L 3378

City/ State and Zip Code

Raul, Porera (O superior Mechanical - net

E-mail address: (to be used™¥or fusure annual report nofification)

For furiher information concerning this matter, please call:

ROJ«»-L “P-efﬁfCL atdf 78-7 y ‘1’33 - /L/q ?

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departmient of State:

%.‘335 Filing FFee O$43.75 Filing Fee & 843,75 Filing Fee &  0%52.50 Filing Fee
Centificate of Status Certificd Copy Centtficate of Status
{Addinional copy is Cenified Copy
enclosed) {Addmonal Copy

1s enclosed)

Mailing Address Street Address

Amendment Seetion Amendment S¢ction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FI, 3231



" OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

1, C\’J‘:R\Sﬂ N‘EQQ.FMcrcby resign as @i RECT AL

(Title)
of stSLJEQFTGQJfQ@inN];:ZgiiggﬁzlLiiAJ113L__§52E§£5:I§§:D£Hi:]:;(3
Padgevo iugaa

. a corporation organized under the laws of the State of
( Ducugnent Namber, if known)
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{S1gnature uFresigning.
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FILING FEE IS $35.00

ih2 i SN 8t

Make checks pavable to Florida Department of State and mail to

Amendment Scclion
Division of Corporations
P.O). Box 6327
Tallahassee, Florda 32314



