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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \SOKM"H QWH QQSDR-:‘- Pﬂ’()%hﬁt e

(Name of Corporation} |

DOCUMENT NUMBER: Y 800000 958 D
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

rblﬁw’}a Woleno

{Naine of Contact Person)

Souwr_BeacH Resopt Propephes Tne

{(rimyCompany} '

S50l 5 AtHanhe Arennt

(Address)

N SM/L/&&- beadd Fr. 34069

L {(Criy/State and Zip Code)

For further information concerning this matter, please call:

Disre  Molesm w38l | b-218C

(Name of Contact Person) Area Code & Daytime Telephone Number}

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

l\_@_%_&_ﬂi Addyess: Sgy%tm_iér_e.s;;
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG45 (8/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L ma'm ["'1 n_ Molenn , hereby resignas W1 pﬂ&éw!é.crr
i 1e}
or Souih ewat fest Prpephes one,
{Name of Corporatiomy °* N
Pgl 8 boter 159 & , & corporation organized under the laws of the State of
{Document Number, if known)
‘FLO CLOA > oy
- &R
55 =
= 2
5 -
o =
WLEEN 52 &
4 (Stggature of resigning Gificer/director} gﬁ badd
>

FILING FEE IS $35.00

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

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

CERIE



