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. , . TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L 44lian Amecian C’Ul:) A Sty Broyard lnc.

{Name of Corporation)
DOCUMENT NUMBER:___ 7 2 3 26 3

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

Please return all correspondence concerning this matter to the following:

Kf’i’ll’ gﬂ H‘/_V)

(Name of Person)

) ey | Brevard. .
ame of Fi mpany

ZLML( Yarles JQ P(

ddress)

iz Hm:lzau& IB%QL\ €L 32937
ity/State and Zip Code)

For further information concerning this matter, please call:

Ne!cxm % (me/ at((32( ) z54-Fq
(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 Agdr%gg
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FI. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION e
FOR A CORPORATION spLre e IATE

TRHIA

AL

'l,ﬁ”‘ i”" ‘fﬁ 'u.cj

I j;zzm Bolbrawicz , hereby resign as fGCfL'h”Y
(TAtle)
of j—“{'dl\.(ﬂ\ Am‘?\’»‘ran C‘U[f a‘F Sd:if“!"t\ EYQVﬁrCl.
(Name of Corporation)
723269 , a corporation organized under the laws of the State of
(Document Numbet, if known)

Flvy fcr’-:z_

Orer Q.

U&gmmre of Tesigning olficer/direcion) Q

FILING FEE IS $35.00

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

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



