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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

{Name of Corporationg)

SUBJECT: )r)?T_f')y\gWL Y. &WL(}J( RLFZ"{{/P(—S -\LLC_

DOCUMENT NUMBER: M 1489

The enclosed Officer/Director Resignation for a Corporation and fee are subinitted for filing.
Pleuse return all correspondence concerning this matter to the following:

5 \T.OS]A;J/\A Y ¢ GIQMC{LL\

d (Name of Person)

Y, ﬁ’)&\ﬂf\/\ IR &(W\Ciﬂ JZUZ?‘/MW\ rJ(_

(Name of Finn/Company)

Q.0 Enyt 302

{Address)

Dorccbae , VIT 54856
(City/State and Zip Code)

For further information concerning this matier, pleasc call:

//%"“ s YWl mrlx a( 356 ) 439~ 15 L

1) (Namc of Person) (Arca C,oc!c & Dayitme Telephone Number)

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

Muailing Address: Strect Address:

Amendmeni Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIEOM (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L, M ARGUE T TE  Rends ,hereby resignas__ See ﬂpmﬁ% '
tie
of __SrTephen M, Reade Reanfing . Tac,
(Name of Corporation)
M % I L{ 04 a corporation organized under the laws of the State of
(Document Number, i known) —— . ~———
FLertp A
/’Lmﬂb Kwu_/
gna re of resigning officer/direcior)
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FILING FEE 1S $35.00 o
=
Make checks payable to Florida Department of State and mail to o

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



