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TRANSMITTAL LETTER

-

TO:  Amendment Scection
Division of Corporations

SUBJECT: /V\(’, R“(\AU Fo U/\O\U\’H()l/\ L\(.

{Name of Corporation)

DOCUMENT NUMBER: NO‘?QOOOO‘HL}7

The enclosed Ofticer/Director Resignation for a Corporation and fee are subnutted for tiling.

Please return all correspondence concerning this matter to the following:

Jocon Maywell

{(Namce of Person)

(Name of FirnyCompuny)

U519 Camden Orive

(Address)

Cov e Aei M“‘F: ( q qz C ¢ 5

(Cinv/State and Zip Code)

For further information concerning this matter, please call:

Jasen Maxwe l\ w449 ﬂﬁf}f?ZC?

Name of Person) Arca Code & Daviime Telephone Number)
3 p

Enclosed s a check for §35.00 made pavable 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, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2IEDN (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. Jenson N\c\XWCH

. hereby resign as D 1€ C'-} ¢y

{Title)
of 1 he Ro'mig Foum\a’liuﬂ Imc.

(Nuame ol Corporation)

Megeaeop 79477

(Document Number, if known)

FJUY’;L-{U\

a corporation oraantzed under the laws of the State of

\J {Signature of resigning ofhcer/director)

FILING FEE IS 535.00

Make checks pavable to Florida Department of State and mail to

Amendment Seetion
Thvision of Corporations
PO Box 6327
Tullahassee, Florwda 32314
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