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TRANSMITTAL LETTER

TO:  Amendment Section
Mivasion of Coporations

SUBJFCT: Elena. Pr eDer t 1cS lue.

Mame of Composation)
DUCUMENT NUMBER: Fl"*ot,’/’ﬁ 003239

The enclosed Otficer/Dircetor Resigration for a Corporition and fec ane submitied for filing,

Ptease rewm all correspondenee conceming shis matter to the fallowing:

LHc:a;udro Jo 44

{Name a1 Peron

_ﬁhﬁrﬁ ArJD MA{ cal

lN.nn-. of FInn/Company )

L0} Beakedl Dnyy, #2450

tAddions)

/}A,nxw L 323

(OnSie and Zip Cunde}

For further infemuation cuncerning this matter. please call:

Aleyasdio Toupe w98, 253 3042

{(Name of Fervon) (Are Code & Daytime Telephone Kamber)

Enclasce is o check for $35.00 made payable w the Florida Department of Staie,

Mailing Adurew: Street Adkdiess:

Anendenent Seetion Amendmen Section

Division of Coiportions Division of Corporttion

P, Box 6327 The Centre of Tallahisaee
TFallwhassee, FI, 32314 2405 N, Monroe Sueat, Suite §10

Tallhassee, FE 32303
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RESNY)
OFFICER / DIRECTOR RESIGNATION . “LP \L? =
FOR A CORPORATION ,G&
6.

i Brageze klﬂf{ﬁ"q IV, . hereby resign as Dire (o

(1L

o Dlesva prp erties Lui’

e of Uieporahion)

:F: {%0@ 0 0 3;‘3 q L eorportion organizod under e laws of the State of

Document Number. il Lmwn

_NLM) u_a T

WA

Adig= RAreans
[Sagresreal rowrung lbicerdinecton

FILING FEE 1S $35.00

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

Amemdment Section
Dinisis of o ines
Py Hos 6327
ablalasscr, Florida 12384



