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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: D J /Q’glﬂfu I}/\C

ame of C*rpbmnon)

DOCUMENT NUMBER: jSL 88 q

I'he enclosed Officer/Director Resignation for a Corporation and tee are submitted for filing

Please return all correspondence concerning this matter to the following

Shellu j&Kob

(Namc of Person)

D& D /ﬂrmaru Inc.

(Name of F wm/(lompdnv

177132 SE sz”,ﬂve

{Address)

Uedilla, FIL 32784

CllV/SldiL and Zip Code)

For further information concerning this matter, please call:

%h@“u Tﬂko”) w352, (LT 4253

(Nanlc of Person)

(Arca Codu & Davume Telephone Number)

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

Mailiny Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 06327 2661 Executive Center Circle
Tallahassee, FL 32314

Tallahassce, FI. 32301

CR2E024 (05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 Tohr\ Kﬁe./e

. hereby resign as MCﬁ }%’F?}[CJFAJL
e
of D € j Frofacy

cINnc
(Name of C‘vrpomtion) { !
335488y

(Document Number, if known}

.a corporavion organized under the laws of the State of
Flor r‘ o

/’ (Signawdre of resigning efficer/director)
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FILING FEE IS $35.60 o VIO
o 4 Sen
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o
Make checks pavable to Florida Department of State and mail to ) %m

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



