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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Jam ia mi_ Vi llage. Bty Aetrioes Tne

(Namc of Corporatiof)
DOCUMENT NUMBER: _A/ 7 G 00000 433 &

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

Please return all correspondence concerning this maiter to the following:

Jean De Laceq Serre ta ri

(Name of Person)

“Jamriam; Vi lage ﬂamm,/t, %ﬁy,/yf; Zc .

(Name of Firnm/Company)

Jo017  Citmm Ly

(Address) !

Nordh  Fork [Plyers . L 33903

(City/State’and Zip Codc)

For further information concerning this matter, please call:

an’a,n Delacs y a (239 ) 994~ 3107

{(Namc of Pc:};on) {Arca Code & Daytime Telephone Number)

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 The Centre of Tallahassce
Tallahassee, I'L 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

CR2EM4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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. hereby resign as

Di1gecTe R

(Tle)
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/ér_’/??/ﬂ/’?/ f/ //é ge /fm/;mnz /(/ A/-— /fr / 7965 L
(Namecw! Corporation)
/Vﬂff_{’_()/id(‘ 9‘j é,, a corporation organized under the laws of the State of
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FILING FEE IS $35.00 T
T r o

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Curporaiions
'O Box 6327
alluhassee. Flonda 32314



