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Y TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corpuorations

SUBJECT: SAVARES) rgorcd—‘wOﬂ

{Nume of Corporation)

DOCUMENT NUMBER: P\ 3y X040

The enclosed Otficer/irector Resignation for a Corporation and Tec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Moicbaed MaHy

{(Nume bf Person)

{Name of Firn/Company)

LA Go\r& el St

{Address)

Hol\\. worrd TU 3302)

{(Ciy/Staie and Zip Code)

For further information concerning this matter. please call:

Muidloo) Uathy AT 204 0] b3

{(Name of Pdrson) (Arca Code & Davume Telephone Number)
Enclosed is a cheek tor $33.00 made pavable to the Florida Department ot Staie.
Muiling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tullahassee, FL 32314 2415 N Monroe Suect, Suite 810

Tullahassee, FLL 32303

CR2EDL (D3713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as \){_(p Q{Q}l?\&\{ /Trpwr
(hitle)

of B?)SV COI‘ p(ﬁfﬂ%@ﬂ

(~ume of Corpurastun)

PLACDCO AU (02

(Document Number, 1 known}

Tloride

a corporation organized under the s of the State of

M

Stgnpture of pArgning o fMicerHrecton

P
FILING FEE 1S $35.00 P
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Make checks payable to Florida Department of State and mail 10574
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Amendment Section
Diviston of Corparations
1.0, Box 0327
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Tallahwssee. Florida 32314



