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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: pkﬂbd Leaning QO(\J(E’ qnC
‘(Name’ot Corporation)

DOCUMENT NUMBER:__U 233713
The enclosed Cfficer/Dircctor Res:gnanon fora Corpomtion and fde are submitted for filing.

Plcase return al) correspondence conccrmng thls mattcr to the fol]cwwmg

-H@fn(j;{\&] A Grimaldn  and S‘\\({)fq Gamaldo

(Name of Person)

A\ o‘rﬂb@L L ecirnineg Center

{(Name of Fmn/Company}”

HH3 Kelly Road

(Address)

T chrwi %\ 33GIS:
I (City/State and Zip Code)

For further information concerning this matter, please call:

| - a bGuUs Y.
Hernando A Grimaldo t(%fg@mﬁﬁmmmn

{Name ot Person)

Enclosed is a check for $35.00 made payable to the Florida Depariment of State.

Street Address; Mailing Address:
Amendment Section Amendment écction
Division of Corporations Diviston of Corporations
Clifton Building Post Office Box 6327
266 Executive Center Circle Talahassee, FL 32314

Tallahassee, FL 32301

CR2E044{DA0S)




GNATION

OFFICER / DIRECTOR RESI
DN

FOR A CORPORATI(

Pees ident -
[Title)

_, hereby resi%n as

1 ﬂrmu; Gamalda
L(mfmq C@(ﬁer LLnc.

of, P\t D‘(\(X(OGL L@F
M {Name o£Corporntion)
, & corporation organized under the laws of the Statc of

(Document Number, if khown)

Flondg |
. —

p/director)

TENAturc Of resigring 0fhca

FILING FEE IS $35.00

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

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