90/ 14

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]rekur  [Jwar [] maL

(Business Entity Name})

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

U

500330268455

OB 20 0= S LI R
™~
=
A~ )
E n.:!_
sl
T
™2 SANTTY
o= H
S w30
Ll
(%]
(wpt
o. GOLDEN

L -1 109




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \_leTE‘L QUPFL{T\{ iR e

{(Name of Corporation)
DOCUMENT NUMBER: A D11 5

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

Please return all correspondence concerning this matter to the following:

Anrenda Ouaacrond

(Name of Person)

Viniey Qupuiy (Ae, INC

(Name of Firm/Company)

ILOD Sw_ BD | ewace | # 200
‘ (Address) .
WMioawn, § 33055

{Citv/State and Zip Code)

For further information concerning this matter, please call:

foo Dumscronu w305 , Go6 8§33

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

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

Mailing Address; Street Address:

Amendment Sectien Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, F1. 32301

CRZEQ44 {05/13)




OFFICER / DIRECTOR RESIGNATION

! ’M'\mxcut Duadhowis hereby resign as Dwe Y

FOR A CORPORATION

of Vu\umL ax)f‘n,u\l CARE | iNC.

(Title)

SCIDIL‘O

(Name of Corporation)

{Document Number, if known)

v da

/}/AM(LOQL

“Ysignature ofresngmng, 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

. a corporation organized under the laws of the State of

9€:h Hd 0ZHNrel6z




