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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \\QD@\ \z\mi Q\\?ﬁ(\ \'é SQ&@L

amqgo OI'El[IOI]

DOCUMENT NUMBER: ﬁrg \&%L\r X—F v N ngﬁrﬁ“j\ %O

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

Pleaser\ctum all correspondence concerning this matter to the following:

R\QP\C \\W\ (}CSC\Q{\%

~(Nume of’ Pcrbon)

\\% AN \\\W\C\(\C Scﬂ\exr\( EHQ‘

(Name of Figm/Company)

VoL 2 ewill
\L\/\ LCVQO ?/ %5:@

(City/State and le‘(,odc

For turther mtormatl conceming this matter, pleasc call:

hmé\c\ N W20, SAQ0D

(Name of Person) rca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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2
Mailing Address: Street Address: Sl _
Amendment Section Amendment Section MY
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CR2IENSY (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Q_@“\\c\ mfi\'\@"
1, _/TAC\\\\ 0 %(\&N\\Qﬁmby resign as 2 :&( ( H&HK . D \TC(AC(-

(Title)

\B\(DQV \Zf\e\tﬂ \&\\{V\@d\? Ay

(Name b

_—)r g \ 0\03 Q\ . a corporation organized under the laws of the State of

{Dacuimcrt Nitiber, if known)

-\ CV QA

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail -tn: i

Amendment Section o L
Division of Corporations rey Do
P.C. Box 6327

/ Tallahassce. Florida 32314
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