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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 3,’8m£ cant Eropof“ha‘s Ine.
" (Name of Corporation)

DOCUMENT NUMBER:_F L0000 22109
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filin g

Please return all corzespondence concerning this matter to the following:

dud ih Mgiaval

J (Name of Person)

S\amﬁmm» @moarh %, Linc
(Name of Firb/Company) :

4522 W. Keanedy Plud. Quite AlLO
(Address) !

lamxaa FL 33

(Clty/Statc and Z:p Code)

For further information concerning this matter, plcase call:

slud (4 Mma\irﬂ (D15 (03~ "1TT4A
of Person) Area e & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

. CR2ED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_ Bohman M\d\)o&\\ al

hcrcby resign as Vice P¢

e% deﬂ‘\‘

of Sm\n \G cont Pooperfies L onc.
amcome-porénon)
£ tpcmoa?/rdﬁ

a corporation organized under the laws of the State of
(Document Number, if known) . .
Neyada

6&4{/{«3 /7 / M (//

gnature o\fjésagmng officsr/director)

cq 6 Wy L1 O OIEL

FILING FEE IS 335.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallabassee, Florida 32314



