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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT mﬁ&eé uami(e QOUY\AQJL RN lr\Q

(Name of Corporation)
pocument Numser: O O0000 4623

The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Tde L Thavelo

(Name of Person)

IAQLQ\MQ /EL@SSQ H)Q & EOU\Y\JQLO'U LV\@-

(Nume of Finn/Company)

15588 < Gopd ST

{Address)

MQG\W\? (-\’L 231973

(L|I\/Hl1[L and Zip Code)

For further information concerning this matter. please call:

Tde thayelp w186, 201 - 1009

{Name of Person) Area CUdL & Daviime Telephone Number)
p

Enclosed is a cheek for $33.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporalions

PO Box 6327 The Centre of Tallahassce

Tailahassee. 1L 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

CRE (D31 3)



OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

L I&QL [q’] G\Ue(ﬂ) _herchy resign as Q-Q@ (2R

(Tile)

Llecsed Mandle Coundations Tne.

(Name of Corporation)

NO 400000424

-a corporation organized under the laws of the State of
(Document Number. (T knoswn)

TLO R\ 650\.
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FILING FEE IS 535.00
Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO Box 6327
Tallahasscee, Florida 32314



