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TRANSMITTAL LETTER

TO: Amendment Section

Division of Carporations
SUBJECT: Ak Lenomeé, LG
(Name of Corporation)
DOCUMENT NUMBER: L 04 o000 Y4909

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

Please return all correspondence concerning this matter to the following:

Tegemy Kuecio
7 (Name of Person)

fer vewvuib (seove, UL

(Rame of rirm/Company)
H4o1 WEST TRavew N DS Ave. StE. 208
(Address) -
{_rupgedme Bq the Sex, F 3330%
(City/State and Zip Code)

For further information concerning this matter, please call:

Tesony Cusio _ug G54, T30

{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 Divigsion of rations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, F1, 32314

Tallahassee, F1. 32399
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L Peter Tocai

, hereby resign as WMAnde J‘N ¢ Mernber

(Title)
of - &(\\J_ L-C!\tllhﬁr (9Vbup 3 LLe

L 940000 46409 ., organized under the laws of the State of
(Document Number, if knowiy) C

Florida

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

—

Division of Corporations —2 ;
P.0. Box 6327 =i 2,
Tallahassee, Florida 32314 Py = =
.
mo. 3 M
-—-r! = - t:}

)

O — e

27 o

or S



