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TRANSMITTAL LETTER

TO:  Amendment Section
Division ol Corporations

sumrct: Redline Truehing LL
(Name of Corporation)

DOCUMENT NUMBER: L |R000 Q4L B

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

Please return all correspondence concerning this matter to the following:

hflaoan Carned

{(Name \)f Person)

"Pedlne Trucking L W0,

(Name of Firm/Cdmpany)

0%

(Address)

Joshennnlle L

(Citv/State and Zip CodL)

For further information concerning this matter, pleasce call:

Mman Counyd 290 ) Le5S- iy

(Name of Pcson) (Arca CodL & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL. 32314 24135 N, Monroe Street, Suite 810
Tallahassee. FI. 32303

CR2EO4 (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. N
L i ‘\_,[] O ‘ L. T g jiq . hereby resign as

(Tale)
of /P\ﬂltme. Truetna LLC
{Name of Corporation)
_L;LB_OD_O.aﬂ'_LLLQ_E . a corporation organized under the laws of the State of
{Document Nurmber, if known}
t ‘O’lld(u
~3
N 02— s
{Signature of resignin@ officer/director) ;;_i Cr; e
-~ ‘g-i-
“Z, R
{-f?\"c- i ;‘
Mo P
B
LA~
FILING FEE IS 535.00

Make checks payable te Florida Department of State and mail to

Amendment Section
Division of Corporations
P.Q). Box 6327
Tallahassee, Florida 32314



