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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AS@@N ESP}PJTU SAYT R)QEQ_ < oL A

{Name of Corporation)

DOCUMENT NUMBER: M OO0 000 (2 AV

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

Please return all correspondence concerning this matter to the following:

JeSsica PAaTeica 2udicA

(Name of Person)

(Name of Firm/Company)

404 Nl T s7 AT 1o

(Address)

mpame L 3373
{Citv/State and Zip Cade)

For turther information concerning this matter. please call:

JESSAA {’;\TQ,{LQA 2uditn 4 B3OS ) 142712

(Namce of Person) {Arca Code & Davtime Telephone Number)

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

Mailing Address: Streeet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

D o5 e

CRIEGA (03713



OFFICER / DIRECTOR RESIGNATION

L Jessien PATaica 2ondica hereby resignas_ V CEASULE -
{Title}

FOR A CORPORATION

{(Nume of Corporation)

of ASOCIACON ESP Ty sato Pobest. - (lowia

a corporation organized under the laws of the State of

Naco oco 12114

{Document Number, il known)

Tlofip/

/"‘

(Signature of resigning oificer/directon)

FILING FEE IS $35.00

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

Amendment Section
Blivision ot Corporations
P.O. Box 6327
Tallahassee. Florida 32314
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