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MWRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: vitbed  feccre HoA

{Name of Corporation)

DOCLUMENT NIIMBER: HP3apd 222l

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

PMraase Terarn @ correspunidence tonce Tiime Ui e 10 e foowing

CARNEST Déconed

{(Name of Person))

bwepald Baseze Hod

(Name of Firm/Comp-any)

0%  (ss¢€ ST
(Address)

OpLpdo FL  32280b
(City/State and Zip Ciode)

For further information concerning thiss matter, please call:

itj\mm BM%-%@UE at(_ Y7 ) Hd-SLly

“(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made p:ayable to the Florida Department of State.

Mailing Address: Sitreet Address:

Amendment Section Z\mendment Section

Division of Corporations Division of Corporations
P}, Roy. 4327 266l Exgautive Center Cincle
Tallahassee, FL 32314 T allahassee, FL 32301

CR2ED44 (05/13)



OFFICER / DIRECTOR RESIGNATION L :‘ m;‘m‘;l%ﬂ"*
. ‘FOR A CORPORATION :-‘W’bit‘ GoF fngRrot

IR LR

Wfﬁ T DWMH , hereby resign as bl RECTDL.

of

(Title)

Emeaned Rassze HoA

(tName of Corporation)

23%) . acorporation organized under the laws of the State of

(Documten , iPknown)

FL

—

[ (S.ign'afurc of f&signing oflicer/director)

FILING FEE IS $35.00

Make checks pay:able to Florida Department of State and mail to:

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



