L2723

(Address)

(Address)

(City/StatefZip/Phaone #)

[ Pickue  [] warr [] maL R

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

v

Office Use Only

URIAMCRIIY

400430112914




TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

MeCoy & Hspinoza, PLA.

SUBJECT:

(Name of Corporation)
T LA A o, 121728
DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for liling.
Please retum all correspondence concerning this matter to the following:

Maximo R. Espinoza

(MName of Person)

McCoy & Espinoza, PLAL

(Name of Firm/Company)

Q314 Forest Hhll Blvd#306

(Address)

Wellington, FILL 33411

(City/State and Zip Code)
For further information concerning this imatier. picase call:

Maximo R. Espinoza

]

303 698-9001
al (

{(Name ot Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the Florida Department ol State.

Muailing Address:

Anmendment Scetion
Division ol Corparations

Street Address:
Amendment Scetion

Division ol Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassce, I'1, 32314 2415 N Monroe Street. Suite 810
Tallahassce, FIL 32303

CRIEGM (03] 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| Kenneth W MieCoy

] Vice President
hereby resign as

MeCoy & Fspinoza, AL
of

(Title)

{Name of Corporation)
1.21728

a corporation erganized under the laws ot the State of
{Dacument Number, if known)
Florida

FILANG FEF 15 835.00

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

Amcendment Section
Division of Corporations
1.0, Box 6327
Tallahassee, Florida 32314
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