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TRANSMITTAL LETTER

TO: Amendment Section
[Division of Corporations

SUBJECT: S’O;few‘oy BFOKNS; iNC.

{Namg of Corporation})

DOCUMENT NUMBER: 168 43 5.

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jorge Z,Lea’n Doz

(Name of Person)

5'0/‘3 way lgrOH(rs, INC.
(Name of Firm/Company)

Q123 /;niameéleau Alivd #8-

(Address)

Miarmi, FL. 33172.
{City/State and Zip Code)

For further informauon concerning 1his matter, please call:

JO@E‘-Z-L?O?‘-GOZO a( 186 | 35450249.

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FELL 32303

CR2EOH (0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

;)r esiden J

‘/Of'q € ZL eon [3ozo , hereby resign as
(Title)

Sca[eway [Drokrers , INC

{Name of Corporation)

of

a corporation organized under the laws of the State of

168 435

{Document Number, 1f known)

Tiouda.

vy
\\
,UJ - /

Lurb of rm“‘mng, utllcu/dlru.tor)

FILING FEE 1S $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Scciton
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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