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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: VWMMW 0@4@ O wwrnessd /{( S0 am& rr .u/@mc

{Namu of Corporation)
DOCUMENT NUMBER: 74 A 17

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

Please return all correspondence concerning this matter to the tollowing:

ﬂ/c/m/ WM 'D/lefzcﬁ(n)’

Name of Person)

7%@,;@ Onber

(Name of Firn/Company)

A0 B Fpots Blucd

{Address)

7led Smis ng Beack €L 321468

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

(\mwuk;ll@/é/w?r’é a( 3%y Y23 -0l 9

{Nwme of Person) (Area Code & Daviime Telephone Number)

L:nclosed 1s a4 cheek tor $35.00 made pavable to the Florida Department ot State.

Mailing Address: Strect Addreess:

Amendnient Sechion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroc Street. Suite S10
Tallahassee. FL 32303
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) OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION —

DiIRECTOR

L. L//Lféﬂ fD()M C/{/f/{— . hereby resign as <
(Title)

of_M15Si0u OpKS OwrERS Assocd atime  Twe

{Name of Corporation)

76 5 /&7 - corporation organized under the laws of the State of

{Document Numbwer, if known)

\—7{'/5&4/(//‘5«/

UNABLE = PASSELS AioARY LA57T wWeEK

4

iSignature of resigning officer/directon)

FILING FEE IS $35.00

Make cheeks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO. Box 6327

Talahassee, Florida 32314
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