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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L bmrpj a A\ nfovpne oy Resres. MNetdo b
4

(Name of Corporation)

DOCUMENT NUMBER: NGO 2444

The enclosed Officer/Director Restgnation for a Corporation and fec are submitted for filing,

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

Goni la h.'.lzjff’h)

(Name of Person)

1 hrcnd and 10 e T on Beagopvcos MNedaoF

(Name of Fim/Company)

200 US HLC'\(‘J\ G A ¥22 4

Address)

Clenvumtd Y7 33363

(Citv/State and Zip Code)

For further information conceming this matier, please call:

Aoy Bode e a(_ 323 ) SHeO21d X U

(Namc of Pcrson) {Arca Coxde & Davtime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Flonda Department of State.

Mailing Address: Street Address:
Amendment Secuon Amcndment Secuon

Division of Corporations Division ol Corporations
P.O. Box 6327 2661 Execulive Center Circle
Tuwlahassee, FL 32314 Tallahassee, FL. 3230

CRIEDN (UH1])




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

_\? , hereby resign as__ 1Y O 00

Cornilln Dl e
{Tile)

L crd Lofwona Ko Resorco= Mekaork

of
J (E\arn:: of Corporanoa)

NA E OO 2444

{Document Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporaticns
.. Box 6327
Tallahassec, Forida 32314

.4 corporation organized under the laws of the State of

£8:2 Md £- 00 61
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