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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: '\’\Qa ‘F‘DV\ S Tne

(Name of Corporation)

pocument umser:. N 22 000002001

The enclosed Officer/Director Resignation lor a Corporatton and lee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Laridad Garuva Legw

{Nune of Persan)

\Leal fov Us Tac

(Name of Fum/Company)

o571 Sw D2 Pyt

I'L.\\

Demlo(D\r @incs L 330X

{Civ/Stane and Zip Code)

For further information concerning this matter, pleasc call:

(;Q.! !@H(,ﬂ Lt m(\%GS }C}D L\.Oa"l
{Name o1 Person) (Arca (,ndx. & Davtime Telephone Number)

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

Muiling Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

CRIEIM (05713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{Nanw ot Corporation)

\\\ 7/7’ OO O O O 20 (0 l)/ . a corporation organized under the laws of the State of

{Document Number. if known)

¥ lawda

Com)

(Nignature b resigmng officer/directon)

FILING FEE IS $35.00

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

ymendiment Scetion
Dhvision of Comporations
PO, Box 6327

Tallahassce, Florida 32314



