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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HIOlL\ /V‘\Ou—'@ \LV\SMV%,C A;\w\ﬁ-s LLC

(Name of Corporation)

POCUMENT NUMBER:__ [ DO 00 |12{ s

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

Please return all correspondence concerning this matier to the following:

_‘Da wd_ H R \d ;\e,((

(Name'of Person)

(Name of Firm/Company) =

Po. Poy XTIRLY

= 7 (Address)

o pa FL 32648
(Qdity/State and Zip Code)

For further information concerning this matter, please call:

D . £ &%, Y62 6570

ame of Person) Area’Code & 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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZEQ44(11/02)



OFFICER RESIGNATION
OF
HIGH MARK INSURANCE AGENCY, LLC

I, Paul H. Riddell, hereby resign as Manager of High Mark Insurance
Agency, LLC, document no. LO0000012160, a corporation organized under the
laws of the state of Florida.

Poc i B deit

Paul H. Riddell
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