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TO: Amendment Section Do
Division of Corporations @-11 on
25 S
susiecr, K HS Ked Devil Bong ﬁODS“f"Ub Jric.
(Name of Corporation)

DOCUMENTNUMBER: L &£T # 4l -»344Yn579

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Liz Saltzman

{Name of Person)
s fed Devil Bond Boosers e
(Name of Firm/Company)
20, Loy "8
(Address)

Wothleen L 233949

(City/State and Zip Code)

For further information concerning this matter, please call:

Lisa Belurp (865,40 55757

{(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: mm%:mdmi:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

CR2ED46 (04/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

President

, hereby resign as
Y & (Title)

OAnd LoD s¥ezs e,

lisqa S. 3elvin

I,

oo JKHS  Red Devil

A/ / 3 4 0 Ooog L/ &7 7__ (Name of Corporation)
L) -3 44 157 Ci , a corporation organized under the laws of the State of

(Document Number, if known)

P[.Oﬁl,[bq

\/7459«/ VY,
y ($tgnaturt of resigning o%tor)

FILING FEE IS $35.00
L.
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Make checks payable to Florida Department of State and mail toi;%m

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonida 32314



