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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: > \‘“3\5\?\'\\ § \J(Q 0373~ ‘Y\\upp\j (I hol‘ HNMMMQ-

(Namc of Corporation) BQC"(L\ EU‘)A p_\ic.\
DOCUMENT NUMBER: l' R 4 - 13038 19 ¢

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

Pleusc return all correspondence Lon(,cming this matter to the following:

Alay L, o S oy

(Name of Person)

Moy

{Name of Firm/Company)

\(D\O J. Oceny QP\NQ, |y - <

(Address)

L"{M\M{\c‘\a BQ;\«,L,\ \CL 33@&0\

(City/State and Zip Codc)

FFor further information concerning this matter. please call:

Alap Lipger L JIF, Fel-Jlow

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

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRZEGH (05/13)



OFFICER / DIRECTOR RESIGNATION F 1 E i
FOR A CORPORATION e
2021 JAH2S PE 1,: 56
SECRETARY oF 57: re
TALLAMNAGS

I, g \P\T) \,\,\E\) SOY) . herchy resign as %C‘CJ\’}\A - W\'*m \)O\PN
itle)
..,.._* tl . ] . B ‘ P
VQ-DGM‘}\V BO’H\\, R"JS“/‘ WAR S dub ofF Hﬁ\lﬂr"dﬁ\? e ach \’6‘%?’4‘9*"0‘\‘]1
[+

q {Name of Corporation)

>G(_[ ! | | |
57 . & corporation organized under the laws of the State of

(1Document \lumht.r, lfknuwnj

F(OP\}A'FT

(Signatuke of resigning officer/director)

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

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



