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TRANSMITTAL LETTER

& 2
_TO: S;nqume?t Section e % Py
ivision of Corporations gg% ? ,?
29 <
C"} .P
SUBJECT: S+A pssouaEs (LLC X N
(Namte of Corporatichy ff:{\% <
)
pocument Numser:__ = O 4 00000 9909 F%% )
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing. "745"

Please return all correspondence concerning this matter to the following:

Jackehine. Baslie. Ho o

(Name of Persorly
> Al L

ame o ompany

LOO t\a 10ng Sovelop

Addres

&ﬁ%@z}%. 7 33410
ity/State and Zip Code)

Por further information concerning this matter, please call:

)Qﬁ tﬁl(%g Q%lg}é’_@ at { 56! ) ﬂS&*ﬁ%)H
ame o on) Area Co Daytime Telephone Number

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

KE%&M Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 3239%
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, : “ ) gﬁl g'mz &( g% \1e_ﬁg , hereby resign as rY\Qan%gz),
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{Name of Corporation} ' ,
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FILING FEE IS $35.00

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

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



