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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Victora Lendins HoA
{(Name of Corporation}
DOCUMENT NUMBER: NO2OCoon 2294

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

VLHO A

{Name of Person)

(Name of Firm/Company)

JUS7A Untrsal ﬁa‘ilf Pl
(Add

ress)

Kisswoee L 34744

{Ciry/State and Zip Code)

For further information concerning this matter, please call:

Carren Belliod a(5¢S 414 - 6033

(Wame of Person) {Area Code & Daytime Telephone Number)

Enclosed 15 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 Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQH (05/11)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
i, !(2/ *#’h TQC/KS-‘Gﬂ , hcrcby resign as FF&S:KLQ/[ Tl"l
{Title)
of. \/:‘(,hﬁrr-:; Lo é‘v"?ﬁ HeA
(Name of Corporation)
N(‘/ZC’OOOO 2294 . a corporation organized under the laws of the State of

(Document Number, it known)

Flor] -

bl 4

(Signature of rcmgﬁl‘n’g‘otﬁcer/dlrecmr)

IRV

FILING FEE IS $35.00

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

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



