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} COVER LETTER

| TO: Amendment Section
Division of Corporations

y SL":PJECT l‘QIQC(TmM/l { (et e TU dkb/\Lmd % Brrug #v' Co

{Name of Corporation)
DOCUMENTNUMBER FOL[’OOOOO 6659

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

Please return all correspondence concerning this matter to the following:

| M avde Reqine. LMM

(Namk of Person)

AMLCANIN) “IMN. Q/H/LMW_IL , ﬂVVlC’F(Cd\_;
(Name of Firm/Company) \ U

> 93 pf’ag{’Wuoé cd

(Addfess)

Mly%araﬂ”& &A 300090

(City/Stateand Zip Code) -

For furthcr information concerning this matter, please call:

Wauvde leane letmy o (515,893 -65(5

(Namg_df Person) ﬁ (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

M&U(f& Qﬁ@]he Lé(@d\/}_ , hereby resign as % Ce,r//)((’écfr‘

(Tttle)

lﬂlﬂ meucoﬁw 7muasl/ﬁwm”<j}\ Avner: co,

{(Name of Corporation)

F O L)[ DDDOO 55 %q ,a corporation organized under the laws of the State of

. {Document Number, if known) -

‘F/@f}d@

(S‘gnYt}re of resigning of‘ﬁccr@

FILING FEE IS $35.00

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

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




