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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susECT:__A\ W@UFU\/A Shva [Ina.

~ (Name o gorporauon)
DOCUMENT NUMBER: Ndé oo 002095

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

Please retum all correspondence concerning this matter to the following:

ORISHNe | Butler

(Name of Person)

A Wony Pov A Shevy Ine -

[Name of Firm/Company) /

12555 BiSceynt Bivd #81Z

(Addréss)
Novih Wiaw P %3] 91
(City/State and Ztp Code)

For further information concerning this matter, please call:

CRAShe Butler L Bos , 970-9419

(Name of Person) (Area Code & Dayiime 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

CR2E044 (05/13)



*. ~1, Carla Boyadjlan, here by rasign as a board mem
-.a Stray. non-profit group, due 1o paersonal roasons.

A Way For a'Stray Board Mombers,

bar and volunteer from the A Way For
.My resignation Is elfective

immediately as of March 7th, 2016.

Best, .
Carla Boyadjian
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