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COVER LETTER

TO: Amendment Section
Division of Corperations

SUBJECT: _ 551/&1#%2; Eﬁﬁf ﬁﬁf”‘[/’jgg 44(1//

{Name of Corporation} /

DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for a Corporation and fee arc submitted for filing,

Pleaze return al} correspondence concerning this matter to the following:

Lo B0 H. BRAC

(Name of Persomn)
(Name of Firm/Company]
o
Az £ % /é;dresl}/ﬁw & o Y /(ﬁ?p

é%;ﬂ; :/ﬁégﬂgi Fi . %3909
wy/Siate and Zip e

For further information concerning this mattar, please call:

bt Bow? o 39% 242 555/

{Wame of Person) {Ares Code & Daytime Tslephone Number)

Enclosed is a check for $35.00 made payable to the Flarida Depariment of State,

Serect Address; - ' Mailigg Address:
mendmert Saction Amendment Section

Diviston of Corporatians Division of Corporations
Clifion Building . Post Office Box 6327
2661 Exseptive Center Circle Tallahasses, FL 32314

Talizhassee, FL 32301
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OFFICER / MIRECTOR RESIGNATION
FOR A CORPORATION

1, (/f}&"ﬁ ﬂﬁ 3 ﬁ Eg[fShercbyresignas [E Z/Z Jﬁfﬁ;ir’%amﬁ
o Lpo@an BABL ﬁmf«rg LLC

{Name of Comoration}

4 ﬁ ‘14/( j[/ ro '5 ﬁ{}" s, & corporation organized under the laws of the State of

{Deocument Number, i krownd

Flog 33 &%
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T (Sagnature of #ehigmag afficer/direstar)
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FILING FEE IS $35.00

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

Amendmert Section
ivision of Corporations
P.0. Box 6327
Tallahassee, Fiorida 32314



