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TO:  Amendment Scction
Division of Corporations

SUBJECT: \/afaQ ‘DYOD&’[J?QS //\/C

/ (Nume of Cofporation)
DOCUMENT NUMBLER: Pﬂ-g OO DO 5(0‘—]68

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

Please return all correspondence concerning this matter to the following:

Mico\e /BUSSO (5(9!)(@67 /100

{Name ol Person)

LINEIMC O 4 A (lnlpdlw

A6 N Yo S

{ Address)

Boca Redon, L 33434

(City/State and Zip € ndL

For further information concerning this matter, please call:

Kim “Russo L Bul 160433

{Name ol Person) (Arca C ()LL & Davtuime Telephone Number)

tinclosed is a check for $35.00 made payable 1o the Florida Department of State

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 2661 Executive Center Cirele
Tallubassee, IF1. 32314 Tallahassee, 1K1 32301

CR2EL (05413



OFFICER / DIRECTOR RESIGNATION g fo Ik
FOR A CORPORATION DIVIE o 6’r"r~on‘ by

15AUGI PH 2:17

Ni C—D\C R)‘SSD L hereby resign as @(68\ CLQn-‘—

(Title)

- Naxelo_Properhies INC

T (Name ot Corporation)

P -{L ?) selele 5(076( a corporation organized under the laws of the State of

(Document Number, 1 known)

Elorida

Dlecse
my

{Signatare ot resigning otlicer/director)

FILING FEE 1S $35.00

Make cheeks pavable to Florida Department of State and mail to:

Amendment Section
Divisiety of Corporations
PO Box 6327
Talluhassee, Flonda 32314

note My NOME Wad osed  Wite>

PecmisSIon L N s Lprporadion.




