o HMRRIm

S— 200166347662

(City/State/Zip/Phone #)

[]rckup [ war (] mai

/22

SI0--01015--010  *%35, 00

(Business Entity Name)

{Document Number)

4
L

Certified Copies Certificates of Status

bomusw AT

rose

1

AR

SSVHY VL
Sk ptREls

Special Instructions to Filing Officer:

3
A

i
t»-..-ﬁ

t
ot

143
[1HY 22 RYr il

»
.

49
PR

i
80

G
|

Office Use Cnly

y




COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: _RI-VM‘UM‘/K' C(Q(/p/ (’,Mdm(m/‘wm iarsr;u\)/ e

(Name of Corporation)

DOCUMENT NUMBER: ¥

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

Please return all correspondence concerning this matter to the following:

Well m3+m Bo gairo

(Name of PersoH)
5820  Harkoor Cluk Rol .
(Name of Firm/Company)
Rluwww’\a (e Cowdo AssN TNC
{Address)

Ft- My  FL 23919

v (City/State and Zip Code)

For further information concerning this matter, please call:

Wellg o Bewguurd w39,

’ d (Name of Perﬂm) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08405)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L —1&%"{“ Gﬂﬁ.ﬂ i—w bL'J? , hereby resign as Pf\& ESIDENT
{Titie}

of RIVM/WMK (301/2/ &MJOML;/HL% Assar\} Tio

{Name of Corporation)
¥

, a corporation organized under the laws of the State of
(Document Number, if known)

FLERI DA

Qs LonafictdD
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of resigning officer/director) :
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FILING FEE IS $35.00 SR

X
80 <11 WY 22 KYF 0102

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



