-

757 2¢€

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pexue [ war [] maw

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

HATRRITTIRDI

400300713574

Otscb 17 -0I023--030 0 #3500

S TALLEN—!

JuL 03 20
cal\
Lﬁs\b\ T
%\b A

nE:l Hd 9E NP &1

a3id




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: I NI /%W’f &W/Mzwfom Owre Alvod 7ang AVC

{Namc of Corporation)

DOCUMENT NUMBER: Vs 7264

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

Picase return all correspondence concerning this matter to the following:

Wtim G e irg29)

(Name of Person)

{Name of [irm/Company)

IS6S welimbsser Sy AE

(Address)

Ciwron, ouie Y472/

7 (Cinv/State and Zip Code)

For further information concerning this matter, please call:

Litidm £ plreitgms  w( 200 y W T-O57 7

(Name of Person) {Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

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

CRIEDSA (03/13}




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, [4.// Lt/ 5’ L/ L LA 727] | hereby resign as //{C&J/“/ﬁf/ 7"////?[754
itle

of I W /6/]/%),(“ fa,q//cwww e HSocedro, /¢

{(Name of Corporation)
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{Document Number, if knowr)

= Flodin

.a corporation organized under the laws ot the State of
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FILING FEF 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




