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TRANSMITTAL LETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT: (\B@n% \‘30\4‘(& Locc-en.

" (Name of Corporation)
DOCUMENT NUMBER:__f ) \5DDOCD K3 {

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

Please return all correspondence concerning this matter to the following:

L eoa @\?«Q.e?_

{Name of Person}

BO'Y\T\‘O\ \{Ouf(b‘r éD(*z_e«Z_

(Name of Firm/Company)

DY1S é:)L\D{’N\ é\&“ﬁa Pl

(Address)

Neples  Eu Bduo

(City/State arjd Zip Code)

For further information concerning this matter, please call:

Cdieome SRR M at( 334 )T\ - %;ﬂi}b

(Narne 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:
Amenﬁem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 (0513)



Fuoel

OFFICER / DIRECTOR RESIGNATION secr v 20,
FOR A CORPORATION Wi
16 JAN29 AMIil: 19

I -Ie,mo\ Qe\r €2 herebyresignas SLC— ALTNP—*:L

(Title)

of KDBW\&CA \{Ouu\r\ éoccaﬂ —(—f\)C

(Name of Corporation)

MDASOOODW S G, ion organi b State of
(Document Number, if known) a corporation organized under the laws of the State o

FLD{QO A

(Sipmgéﬂgﬁ;%ﬁm}

FILING FEE IS 335.00

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

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallehassee, Florida 32314



