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July 10,2617

VIA PRIORITY MAIL

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

Re: Leda Printing. Inc/Document Number: F32312

Dear SirrfMadam:
Enclosed please find the following documents in connection with the above-referenced matter:

1) Oftficer/Director Resignation for a Corporation by Michael Sanderson, Secrotary and
Director of Leda Printing, Inc.;

2) Check #59821 from Leda Printing. Inc. in the amount of $35.00. made pavable to the
Florida Department of State and representing filing costs of Michacl Sanderson’s Resignation:

3) Officer/Director Resignation for a Corporation by Jacqueline Sanderson. Vice President.
Treasurer and Director of Leda Printing, Inc..

4) Check #39818 from Leda Printing. Inc. in the amount of $35.00. made pavable to the
Florida Department of State and representing filing costs of Jacqueline Sanderson’s Resignation.

Please file the Resignations and return a copy of each to our office in the enclosed self-addressed.

postage-pard envelope. Please contact me it vou have any questions,

Very truly yours.

TMMYijs JM .
Enclosures (4) « L m mt‘bﬂu [/WC’L'

Tina Mroczkowski. Esq.
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumscr. €da Printing, Inc.

(Name of Corporation)

DOCUMENT NUMBER: F32312

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Tina Mroczkowski

(Name of Person)

Bowman George Scheb Kimbrough Koach & Chapman, P.A
(Name of Firm/Company)

2750 Ringling Bivd. Suite 3

(Address)

Sarasota, FL 34237

(City/State and Zip Code)

For further information concerning this matter, please call:

Tina Mroczkowski . 941 366-5510

(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: S Address;
Amﬁem Section Amcnaﬁent Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2B044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Michael Sanderson

, hereby resign . Secretary and Director
Leda Printing, Inc.

(Title)

{Name of Corporation)

F323 1 2 a corporztion organized under the laws of the State of

(Document Number, if known) PO Bl
Florida
/%4,/ y s _
(Signature of resigning oticer/director) e
) ‘
SE
i 23
FILING FEE IS $35.00 =7

iake checks payable to Florida Department of State and mail to

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



