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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BeA(.o.d Coonee AT Bech 'Joﬁweeﬁ Ou_m‘aEf‘S Assecratir? T
{Name of Corporation)

DOCUMENT NUMBER:_pM0jocCg 04367

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

Please return all correspondence concerning this matter to the following:

Glemo Lewl(s
{Name of Person)

ECVTE PROPERTY SERVILE GRouf oF FrekriA
(Name of Firm/Company)

7806 MW BefCar SaodfE BLod # IDR
{Address)

Boch RAToS, Fio 2y4eD
(City/State and Zip Code)

For further information concerning this matter, pleasc call:

GClepn LEWS at( Sel y 706-96¢o
(Name of Person) (Area Code & Duytime Telephone Number)

Enclosed 1s a check for $35.00 made payable 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, FI. 32314 Tallahassee, FL 32301

CR2ZEQ4S (05/13)



OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION

I GClepsd LEwiS . hereby resign as S EcrE1ARY
(Titde)

of _Qeacod Seeake AT 3ocA  fROPEIY OWWER §  ASSoCiATIaw geC.

(Namwe of Corpuration)

o\ coeoot3o? . @ corporation organized under the laws of the State of
{Document Number, if known)

FLeRioA

\

(Signature of resigning officer/director)

FILING FEE 1S $35.00

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

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



