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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susrect:_UN [TED ]V %wpﬁoegﬁ)U|ZA JO/\/
DOCUMENT NUMBER: 75 %g

The enclosed Officer/Director Rw:g;nation fora Corpomtion and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

DomMEN|C GUARNAC A

(Name of Person)

UV ITED CIVIC nRGANIZATION

(Name of Firm/Company)

202 WesT DRIVE

WEST PAM AEACH FL 33417
(City/State and an Code) |

For further information conceming this matter, please call:

DoAY FosTa R w b5 LA -53%8¢

(Name of Person) (Area Codc & Daytimne Telephone Number)

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

Mailing Address: Street A‘gd[us:
Amenaﬁcnt Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FLL 32314 Tallahassee, FL. 32399
CRIEDM (03/12)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

DOIV\VUV[L(UC\YGUA&HA’ , hereby resign as \Vicy ljﬂkﬁfﬁt_U/

(Title)

o UN [ TED CIWVIC OREAN IZATI04

(Name of Corporation)

/ é‘ D 3 é ; . a corporation organized under the laws of the State of

(Document Number, if known)

FLoRIDA

, [ o

Signature of resigning oﬂ?cer!dlrec?)

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
Tallahasses, Floride 32314

LE:E Hd Nl UVH 502



