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Amendment Section
Division of Corporations

TO:

TI'QANSMITTAL LETTER

. A x= -~ -
SUBJECT: AS Dy C- O Y \Ca (vdeo | _TTe
1 (Name of Corporation)

DOCUMENT NUMBER:

) Sl

-

S YA

The enclosed Officer/Director Resignati

on for a Corporation and fee are subnutted tor filing.

Please return all correspondence concert

é'—':“J\L'u' Al D }“\ £ VA

ing this mater to the following:

{(Name of Person)

I3 .
MANE2L, Ege

D

(Name of Firm/Compai

iv)

\ 3_’3 i DL:F: AN !;\\,‘c' AN
N (Address)
(_ e ( (.’*\[’_\.155, F \ B3 JT'SL(
(City/State and Zip Code) '

For further information conceming this

matter, please call:

E\\w AR TS }\(Eﬁ NANDEZ.  arf THw ) 308 BruiT

(Name of I'erson)

Enclosed is a cheek for $35.00 made pay

Mailing Address: St

{Arca Code & Davtime Telephone Number)

able ta the Florida Department of State,

reet Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

CR2EM44 (0513

Amendment Section
Division of Corporations
2661 Executive Center Circle
Tailahassee, FLL 32301




OFF]CFR / DIRECTOR RESIGNATION
FOR A CORPORATION

1. &_b\ﬁﬂﬁr}’ "kE-?lx'&wj\FZ/
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. hereby resignas__| N Chayve A7 S A
{Titley 3

™~ .
of ]\ sridee ot Ylanda, T
M

{Name of Corpuration)

SLSH L

. a corporation organized under the laws of the Staie of
{Document Number, if known}

F l"C.' RSN

FILING FEE 1S 335.00

Amendment Seciion
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P.0O. Box 6327 i
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