(I?iequestors Name)

HRNRRE LA

— 700242542227

{City/State/Zip/Phone #)

[Jrockur  [Jwar [ maL

12/14/12--01006-~018  #*35,00

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R\/UZ hlot-ﬁh;\f‘)s Ay /=3

- ‘(Name of Corporati

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Tason  Karzs

(Name of Person)

Qvus Ho w9 e

e of Firm/Compyy)
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/00 N Z idress) P\ u ?’-
. lnuoee Qale £C 3d3l
(City/State and Zip Code)

For further information concerning this matter, please call:

(_—tﬂ; &JAJ ;(-P;C—'zﬁ at < {’/39 @XL}T
{(Name of Person) Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E(044 (03112)
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OFi’*‘ICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Lﬂsol\) Kiﬁ:'r—&—g , hereby resign as C,EO //ﬁt.’)bif‘fr

i« RV1IZ. ?&}mﬁof'c{,ﬁ?m{oﬂ'/}s e
E\DD000ll>-

{Document "Number, if known)

4 (Title)

, a corporation organized under the laws of the State of

ignature of resigning officer/director)
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FILING FEE IS $35.00 <=
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Make checks payable to Florida Department of State and mail to &= ‘(?:3;‘:
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Amendment Section [RERES i

Division of Corporations %’;‘ o
P.O. Box 6327 B

Tallahassee, Florida 32314



