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TRANSMITTAL LETTER 3

TO:  Amendment Section
Division of Corporations

SUBJECT: Qw\daﬂ Securiby Tacorpprated
CFame of CorporAuon)

DOCUMENT NUMBER: _EAD0ODO0O 313

The enclosed Officer/Director Resignation for a Corporation and tee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Joha C:\rdMS\CJJl

(Name of Persond

\Q,qdﬂr\ S%Curr\"/\ Tincoronra ted

Name ¢f Firm/Company)

Q099 _Pedbed DR

{Addressy

oo Qaten EL 3343Y

(Citv/State and Zip Code)

For further information concernimg this matter, please call:

(\ﬂam ban Lot Al DY 2 -TiHe

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

Enclosed is a cheek tor $33.00 made pavable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

CR2IE (03] 3)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
[ JD\\r\ C-,v\rdusbi\ hereby resign as P(”@‘Bide»ﬁk'
(Tide)
of’ Q\leﬁﬂ Srfurl\’ui 1ﬁCU'Dr\n:1-\€A
(Name ol ( mpmdunn)
HlOcoomD 2R
{Document Number. 1t knownd
Elorda

a corporation organized under the laws of the State ol

Qe

(‘\I"I ture of rw"nu e ufficer/directan)

FILING FEF. IS $35.00

Make checks pavable to Florida Department of State and mail 1o

Amendment Section

Division of Corparations
Oy, Box 63

lithassee. Florida 32314



