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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Qobm’; Clob 4 Windumen Iec.

¥ {(Name of Corporation)

DOCUMENT NUMBER: Wi rcocm S 7YY

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

Please return all correspondence concerning this matter to the following:

J&mf} Wearmud
(Name of Person)

Reblary (Vb ¢ Lur:xelqmu.(_, T C

(Name of Firli/Company)
P.o. Boy &§7
{Address)

Wic dume Fl 3Y7¢6
(City/State and Zip Code)

For further information concerning this matter, please call:

Jamel Warmu al 32] y211-3796
{Name of Person) (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 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2ED44 (05/13)
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. FILED
RETA!
OFFICER / DIRECTOR RESIGNATIOR({ AiAtere, FoORIEA
FOR A CORPORATION P
15 JAN-7 PH 2: 16
L Deate doy ,hereby resignas___ Treajuren
' ' (Titio)
) of, U‘ML f? elapy Cluh «/ o 3.‘md,.g,ﬁ‘n1 exp L,
: {Name of Conpdration) 7 7
W 1L O 1 Y 2 . acorporation orgaﬁizcd under the laws of the State of

(Document Number, if known)

F lontn A

/ (Signaturc of rcmgmnyh(t.r/chrccmr)

FILING FEE I8 835,00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Divigion of Comorations
P.O. Box 6327
Tallwhagsee, Florida 32314



