Q\a e e A CLe,

| MR

900243447329

(Address)

(Address)

01/14/13--01003--018 #%35.00

(City/State/Zip/Phane #)

[ reckue  [Jwar [ mar

("éusiness Entity Name)

| {Document Number)
o
Certified Copies Certificates of Status > e
f.:l-::. j’( 4 ~——y
: - W
| o

‘ Special Instructions to Filing Officer: oSy
e

:‘?‘r r-r-. :.lg

[ e

e o=

Cffice Use Cnly

d3314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g"t‘aE LLF‘?’ G?OU)P I—NQ,

(Name of Corporation}
DOCUMENT NUMBER:__ [ | 2000060§60

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

Please return all correspondence concerning this matter to the following:

Clocilia Selitros o

{(Name of Person)

Star Lipt Gpoup Je .

(Name of Firm/Company)
S0 ARbor Lare Lave
(Address)
Tanpa, FL 23602
(City/State and Zip Code)

For further information concerning this matter, please call:

Corllia Schipos® 4 (813 |, 299-634F

{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 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED44 (03/12)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L (@Q [:a gc(mRo%O , hereby resign as Fe%toleldf'
_ (Tifle)
i Stap Lt Group, Tlpc.
(Name of Corporation) '
12 000060K60  , corporation organized under the laws of the,State of
(Document Number, if known) W .
“‘ . P
{ (OF{OQB . £ <
R
Lomem
Su D
=

Mook Sominoso

(Signature of resigning officer/director)

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



