Placacsoa5/4

AR

(Address)

100260890101
(Address)
(City/State/Zip/Phone #) _

[(JPckur  []war [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

65:1 Hd 6- KN 41

2
A

LAY

Office Use Only




. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AL @Boemos Falipel, Fad

(Name of Corporation)

DOCUMENT NUMBER: A2 0082204

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

VAT Lo g eos

{(Name of Person)

HED QG 7if Bl OeeLs, T

(Name of Firm/Company)

F32p Hid 157 5

{Address)

ogens 7 D372

(City/State and Zip Code)

For further information concerning this matter, please call:

Eely PDtazes | wvp | 223 ST

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FIL 32314 Tallahassee, L. 32301

CR2ED44 {05/13)




X APPROVE
, OFFICER / DIRECTOR RESIGNATION pf’}i‘b

FOR A CORPORATION FILED
14 JUN-9 PM {: 59
..,L{, \._[M'{Y OF LTRTE

. Eelp L0 ey Qe w/ %ez

. hereby resign as

LLARASSER BN,

(Title)

L ED QoS LA DCEES, T

of
{Name of Corporation)
/9/ Zwﬂ e s . a corporation organized under the laws ot the State of
{Document Number, if known)
FZ O

(Signature o e;.(gning officer/director)
7

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




