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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ) E D) Aﬂla TNcC.

{Name of C r]ﬂuratmn]
DOCUMENT NUMBER: J S48

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted tor filing.

Please retum all correspondence concerning this matter to the following:

Meario Takoh

{Name of Person)

{Name of Flrm/Compajs

11132 SE 283< Aye.

{Address)

Umatilla, FL 327784

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

M&rfo TCLKOb 511(352 ) LD[_DCIL L/Z 33

(Nume of Person) (Area Code & Daytime Telephone Number)

Enclosed is a cheek tor $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tatlahassee. FLL 32314 Tallahassee, FLL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Q N i} }'\OIF\ U S QC‘J\(JOL [ . hereby resign as \/[ C_L&\SIFICLLtCV PD>

o D <3 Apiary, INC
3 SY&RY

-
{Name pf Corporation} |
( Document Number, if known)

a corporation organized under the laws ot the State of

w%/ \// (J p

Slb alurt, 0 %Wunu(\ﬂ Wer/director)

Flocicla

FILING FEE IS $35.00
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Make checks pavable to Florida Department of State and mail to

g4 3355
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g3aid

Amendment Section
Division of Comporations
P.O. Box 6327
Tullahassee, Florida 32314
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