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TRANSMITTAL LETTER

kY
L

TO: Amendment Scction
Division of Corporations

SUBJIECT: U NMigue BPowma TEANT

{(Name of Corporation)

DOCUMENT NUMBER: NOSCCOHEPDYS

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

Please return all correspondence concerning this matter to the following:

LALLUR | POmIDE &

(Name of Pcrson)

v

(Namce of Firm/Company)
57240 DAk Lent
(Address)

LrnWTiLL A L 227784

(City/State and Zip Code)

For further information concerning this matter, please call:

LAURY PONRER. (253 ) Q7% T4>0-

{(Name of Pcrson) (Area Code & Daytime Telephone Number)

Enclosed is 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EM4 {05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Lot FoOber

. hereby resign as ) ,ZEC-[ IC)I@
(Tuley
of  LINTGULE FEOUNE TEARD TN C -
{Name of Corporation)
)\} D?COCOO% (0 ng a corporation organized under the laws of the State of
{PDocument Number, if known)
Lo oA

YT orelPe

{Signature of resigning officer/director)

N

FILING FEE IS $35.00 e %?u\_)
n T=ia
Make checks payable to Florida Department of State and mail to > 2m

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



