(-Req uestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ Pckur  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HINURGRHTRATANL

900285281659

U5 Ge/ 18--0i0le--007 #3500

O

MAY 03 2016
R. WHITE

B8G:Z Hd ¢- AVH 8L




305-650-8303 p1
War 29 16 02:07p

A

1)

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W2rrc'rz Mﬁ Co.;nc o/.éé’ Warrcn‘zchm/cgy

" (Namd of Corporation)

DOCUMENT NUMBER: M4333¢

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

Please return all correspondence concerning this matter to the following:

L(/.é. KCZ&:‘;/

(Name of Persorf)

LS2rrers Techrology

(Name of FirvCompanyy' /

72050 W 739 S4.

(Address)

Hioleah FL F30/L

(CityrState and Zip Code)

For further information concerning this matier, please call:

6(/.( /(céét:\,) at{gog ) 774 8290

{(Name of Persgn) (Arza Code & Dayteme Telephone Number)

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

«Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, F¥, 32314 Tallahassee, FIL. 32301

CRYE(&4 (05713}
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, /g'f‘f‘f‘c.:é’ grﬂc//

, hereby resign as 2///905;'7‘('10,—,5
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{Document Number, il known)
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, & corporation organized under the laws of the State of
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FILING FEE 1S $35.00 Wy D

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

Amcndment Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, Florida 32314




