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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mm, iC \gLfPrD(”"b ﬁme Ao s ACC?JQVW’/ e .

{(Name of Corporation)
DOCUMENT NUMBER:__N 170 0000 4/ 20

The enclosed Ofticer/Director Resignation for a Corporation and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

Maria (%Y bier c\j{edra

{Name of Person)

HE’Q/C <4)P¢}9€w> fine Aats ACCJ/’?M*jJﬂC

(Name of Firm/Company)
50 ALton RA, Aph I
(Address)

Ham Béah , FL 32139

(City/State and Zip Codc)

For further information concerning this matter, picase call:

Carmen Hlaria Yabe r Vet 956, 34 2385 /S;Dcfﬁj 8)7 0’”;7

(Name of Person) {Arca Codt. & Dayltime Telephone Nutmber) fﬁ

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRZEQ (D5/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Waria Wbt F Riedra hereby resign as Vice-Vres)deit

(Title)
o Tagie Shigper< Fne have Neademy _Ine
U ¥ 7 {Name of Corporation) 7
M [ -+ U 0000 9/ 50 , @ corporation organized under the laws of the State of
(Document Number, if known)
/C Jor da.
CZO\/% LA J_/7 @béwé/)j
(Signature of resigning.efficer/director)
/
B %
(i
e
SLE o
o
FILING FEE IS $35.00 , &G ©
Make checks payable to Florida Department of State and mail to: 2_ g
<
Tn-! ['s)

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



