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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: ; ﬁYH |4 df]{c’,f :EH Vé’S‘erEn-/—j iIHQ

(NamL of (.Byorallon)
DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter (o the following:

" Dade Stringer

(Name of Persor)

zﬁvmlmd ANy EHVGS‘}‘MP}-;‘!‘S‘ Lh

(Name of Firm/Company)

U o= LAGuna A\/P)«u(’

{Address)

Zotx Liaces —L 23037

(City/Stale and Zip Code)

For further information concerning this matier. please call:

D Rew 777 2205, bT1a- 595

(Name ol Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: ~ Street Address:

Amendment Section Amendment Section
Division of Corperations . Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce, I'l. 32314 Tallahassce. IF1L 32301

CR2EE0M4A (03/13)



fr— . '
i . .

. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ’D#ﬂe g“’}*m(yer hercby resign as D\Ve L_{l.Dlp
{Title)
v CArandae _-meﬁmeh—{-g/‘"‘“_lhc_

{Name of Corporation}

i 39“6 4 7 _____.acorporation organized under the laws of the State of

{Bocument Number, if kirown)

Piohdtl‘

{ {Signaturc, 8T resigning officer/director)
‘ o
- ‘1' G mlp

FILING FEFE IS $35.00

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

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



