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TO:  Amendment Scetion
Division of Corporations

sumiect_ Sooca Codl AU, Faundehion \0637;\«4\&\

{Name of Corporation)
DOCUMENT NUMBER: N \ l CLOOLO C\La Ul\

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

Please return alt correspondence concerning this matter to the following:

CJ\AOJ&L} p\ \'\m \‘s\mfr\?

(Name of Person)

SOUV C.QCOCJ-( 6%(0 (;) L)(Y)C\J\‘LU‘;‘\

(Name of Firm/Company)

1500 Narln Oravee A

(Address) v

Olands FL 32301

(Citv/State and Zip Code)

For further information concerning this matter, please call:

QL\U&V&U \Q \'kcwl((\rm.fmg a X390 L L2y -4206

Name of Person) {Area Code & Davtime Tclephone Number)

Enclosed is a check for $33.00 made pavable o the Florida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations ivision of Corporattons
P.O. Box 6327 2661 Excecutive Center Circle
Tallahassee, FI. 32314 Tallahassce. IFl. 32301

CRIER 1541 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, C_,\f\c\-fk,u 'Q \‘\'v\fi\_s\ﬂ"w\t . hereby resign as SC(_Y'eK‘AJj ‘ c\\\(‘;’( “‘ﬁ)(‘

(Thde)

of SOU‘—CQ. COCS"Q \g\‘{&o FZ‘\/V\C)CL—\—(UV\

{Name of Corporation)

\J 1M JO QY ci(aﬂ . a corporation organized under the laws ol the State of

{Document Number, if knowa)

F\Df.\(‘&\q

o

OQ\)O“}MQN i :;

(SITnatike signing officer/director)

FILING FEE IS $35.00

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

Amendment Section
ivision ot Corporations
P.O. Box 6327
Tallahassee. Florida 32314



