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I'0): Amendment Section
Division of Corporations

SURJECT: T AL ’E)&A(,H LAMDM ALK %g-rAng B o A , ¢

(Name of Corporation)
DOCUMENT NUMBER: N | 0000002571 6

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

Please return all correspondence concerning this matter to the following:

Pace L maoeck  Jg

(Name of Person)

YA LAADM BN Cs1ATES I\J(CPH N

(Name of Firm/Company)

31 PeroviA rh( A 7 04

Address)

DAwm WAL, FL A34s0

(Cuv/State and Zip Code)

For further information concerning this matter. pleasce call:

Pagr L pnaonoti do W By 6551483

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

Enclosed is a check for $33.00 made pavable to the Florida Department ot State.

Mating Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N, Monroe Street, Suite 810

Fallahassee. FL 32303

CRIEOE (031 3y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LDAULI—ﬁWﬂwﬂﬂ,lm SsT D

- hereby resign as

(Title)
o Pam PEACH LanDmAank Estares |4 O A__Inc
(Name of Carporation)
N OCOOETAS 19 . a corporation organized under the laws of the State of
{Document Number, if known)
FLOL VDA
/j W ¢4J5
(Signalure of Ksigmng offteer/director)
-~ :,‘
FILING FEFE IS $35.00 -
s
Make checks pavable to Florida Department of State and mail to: ot

Amendment Secetion
Division of Corporations
.0, Box 6327
Tallahassee. Flonda 32314



