7

[Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue [ war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

400331262244

A 3--01015--007 #3500

'
-

P [ oy
A =
Ieur =
e et — -
e ™~ L]
- - -« h——
wd ! m s
- (%] [
e ey 1
= >
ro LY
[
™2




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ly b &rt(»\) aA  ntovonasen Resces Netork

(Name of Corporation)

DOCUMENT NUMBER: NGFooooon 244

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

Please return all correspondence concerning this matter 1o the following:

G lla Dilovre

{Name of Pcrson)
Lyhia, and iﬁE?{'v’h?\h\Cn BesvCos MNekoot
Q (Name of Firm/Company)

29400 LS Pn,u\i 9 0 ¥20 4

(Address)

Clerrvunt! Y2 33363

(City/State and Zip Code)

For further information concerning this matter, please call:

Ardied. Rndo e, a2 ) SHoOZ 14 X WO

(Namc of Person) (Area Code & Daytime Telephone Numbecr)

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

Mailing Address: Street Address:

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassec, FL. 32301

CRIEC4 (0513)




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Garnile Dl ave i , hereby resignas___ 1V OGS oy
11
of L oy erl lofornna Ben Respurcos Neksork
J Name of Corporation)
NN 2444 , a corporation organized under the laws of the State of

(Document Number, if known)

Floride

(Sled& rector)

i

C8:2 B €~ N0 6

Vi

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, Flonda 32314




