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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Lignts For Laala
- ~(Name of Corporation)

DOCUMENT NUMBER: N[ 800004003

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

Pleasce return all correspondence concerning this matter to the following:

Tade Maitan

{Name of Person)

LigntS Lo Lagla
{Name of FirrfCompanv)

29340 (ouﬂ'rr:{ Club &wed

ddress)

Cape (oral [TL 3390cW

{City/State and Zip Code)

For turther information concerning this matter, please call:

Jado  Mocon a (239 ) 3% 172586

(Namc of Person) {Area Code & Dayume Telephone Number)

Enclosed is a check for $35.00 made payable w the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. IF1. 32303

CR2EO (05/13)



OFFICER / DIRECTOR RESIGNATION - ”_, {:‘- D
FOR A CORPORATION
M0 JUK -5 AW 9: og

SLADL b
FALLAHASSEE, Pl

I j@df?— M oavron , hereby resign as CEO
(Title)
o Lignts  Fer [agio 1 peoroodied
J {Namt of Corporation) b
N1AoooooUse3 .a corporation organized under the laws of the State of
(Document Number, i known)
Tronda

(Signature of resigning officer/director)

FILING FEE IS $35.00

Muake checks pavable to Florida Department of State and mail to:

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



