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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M//Ihﬂ/ Cé»c/?‘t/é, Eé/’“)//ce; Tc.

(Name of Corporation)
DOCUMENT NUMBER: 24 G374

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

Please return all correspondence concemning this matter to the following:

j—Vc,/la oz

(Name of Person)

W iame Llores Serpsee Loe ..

(Name of Firm/Company)

/) AW, 20 <7

{Address)

W/ﬂfaﬂ /:404/&//} 33/2A7

(City/State and Zip Code)

For further information concerning this matter, please call:

Jvirp Crovz a(30J )\ S73~tot7
(Name of Person) (Area Code & Daytime 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 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

. CRIED44 (05/13)



OFFICER/DIRECTOR RESIGNATION SR

' FOR A CORPORATION FILED
N A
i st -+ ?
s ;\\ Lr E rLbn}ﬂ‘g}
Wﬂ/ﬂ?ﬁ C}MZ , hereby resign as_ﬁ//kéﬂﬁ g()@r
. itie
oo Wea 272 Clyted, f_erw ce T weorpefats aLJ
(Name of Corporation) . .
AY 937 4 . * . acorporation orgahized undér the taws of the State of
(Document Number, if known)

Feoe/pa

Dferta Bran_

(Signature of resigning chr/ducctor)

N N,

FILING FEE IS $35.00

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

Amendment Section

Division of Corporations .
P.0.Box 6327 : S AUMABDELAZZ
Tallahassee, Florida 32314 - « MY COMMISSION # EE 148156

A EXPIRES Novembsr 22, 2015
“HOr R Paand Ths Duigm Nevary 8rvine
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