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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D%OD@ C 1{/1)(0.7‘70!’\ \S,{S+£0")S 1?)6,

{Name of corporation}_./

DOCUMENT NUMBER: Pq 10000 19S L8

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

i

Please return all correspondence concerning this matter to the following:

TJell Golden

{Name of person)

O(’“%oﬁﬁdac Ly rhos S(,/SWS Jnc

(Name of firm/company)}
Po, fox 2522 |
P@ il C(%staie a)lgézi/p cod?e)BLILCIq )

For further information concerning this matter, please call:

Jeftbotden 12, 220-4965

- (Name of person) {Area code 3 daytime felephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ame ngﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, Fi. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION 4.8,
FOR A CORPORATION gl
03,«,'4 ’ Ci;‘*?gié'fiq
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Fhy 2 %
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Do Golden by rsignas__I 12 S%

Mﬂ(\?ﬂcf Frabun £ don

{Name of Corporatibn}

P q 768@@ { | ? < % corporation organized under the laws of the State of

i Number, i known)

P}am‘ cg’\

oL

{Slgnature of resigning officer/direcior)

FILING FEE IS $35.00

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

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



