9463449

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[] pickup [] wam [] mal

{Business Entity Name)

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUIREIAMREN

700422973517

U2 24-=01015-—010 35,10




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Y Ne WA s ok Yoot It Sdhn  Propert Y

{Name of Corporation)

DOCUMENT NUMBER: _ THL. DU

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

Please return all correspondence concerning this matter to the following:

‘)C\fﬂ L M - Hi rmes

{Name of Person)

{Namec of Firm/Company)

AT 50 MEr(L-'v\m’ e

{Address)

(‘/OC'.,Q (e F l _)).,.2 (i 02 7

(City/State and Zip Code)

For further information concerning this matter, please call:

e . \
RAERL T aL3RN ) A2 - O %
(Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Addyess:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CHRIFDES (054 1)

Dwneyv”
Q350 ¢
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OFFICER / DIRECTOR RESIGNATION
"FOR A CORPORATION

r

\ \ ) Boand
L, \)[X“"\IL_ (ﬂ \‘i(l’rniﬁ : , hereby resign as N Q—‘L? ('E;_"_D\ (\Q,fﬂ" membe
(Title)

of_ The Wond s of Yort Ot dokhy Peopecty Duadels

(Namc of { ‘orporation)

ALDBAC
UL 3IYS '

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

loc AR

L. L/M/UV’
D= P
{ “(Signature of rc7\gmng of!mcr/dlrcctor]

P
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FILING FEE IS $35.00

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

Amendment Scetion
Division of Corporations
PO, Box 6327
Tallahussee, Florida 32314



