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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CH‘C.CL e o \Dor\xuo\\w ﬁ\\mwlcslnc_

{Name of Corporation)
pocuMment NumBER:_ N V5 0000025 39

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

Pleasc return all correspondence concerning this matter to the following:

cho\ N uerd

{Name of Pcrson)

Q\'\(‘T— Y A m‘\ Tédl‘ F:(\C .

(Name of Firm/Company)

13 Gentidge Cae
(XKAdress)

TR S L. 349

{Cuy/Siate and Zip Code)

For further information concerning this matter, please call:

Qau_)\’T SENTNS 133\ Yy AR\AR Q015

{Namc of Person) {Arca Code & Dayume Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FLL 32303

CR2ECH (05/E3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, SiWio Marino . hereby resign as \”(?! :
itle
of Cra e Onvistian worldwide pnistries e
{Name of Corporation) C

-0

NAS0000D2539

{Document Number, if known)

Fosida

, & corporation organized under the laws of the Stai1€%f

3¢ :€ 1id

EEAN

“—Z~{Signature of resigning officer/director)

FILING FEE IS $35.00

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

SR &L %, Amendment Section
RS NG M) ivisi N i
- OVTAR IS 1 % Division of Corporations
SN2 P.O. Box 6327
= My Comm. Bxpires = Tallahassee, Florida 32314
- August 23, 2024 -
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