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TRANSMITTAL LETTER

TO:  Amendment Section

Division of Corporations

Chance 2 Dance Pipne..
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: N {00300,

I'he enclosed Officer/Direcior Resignation tor a Corporation and fee are submitied tor filing
Please return all correspondence concerning this matter to the following

. )tj.

(Name of Persol)

LLﬁ@Zdz' var

l h{)ﬂ“ Z l )Qag !ﬂc
(Name of Firm/Company)

164 Stafe Pood H3L

(Address)

Cosseloeyry (L. 307

N uU‘s[alL and Zip Code)

For turther information concerning this matter. please call

Qcmmib%ﬁa%&gmm( YOF ,_608-97 78’\{
(Name of Persoh Za/d: var {(Area Code & Daviime Telephone Number)

Enclosed is a check for $33

.00 made pavable to the Florida Department ot State

Mailing Address:

Strect Address;
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
'O, Bax 6327 The Centre of Tallahassce
Talkihassee, FLL 32314

2413 N, Monroe Street, Suite 8§10
Tallahassee. FLL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. Kyle Xar by
K J

(Name of Corporation)

NlapootapoLs
mber; if KnOwn)
Florida_

"a corporation organized under the laws of the-State of

S

/J =S
/ (Sim@mg officer/director) E::_ A
-3 S 1I-:
*® o, "
. ’,) =
oy
FILING FEE IS $35.00

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

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