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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Lo

{Name of Corporation)

SUBJECT:

2e? L. Q?Clh';

DOCUMENT NUMBER:

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence conceming this matter to the {ollowing:

RAQUEL LEVY

{Name of Persony

THE DEOAAGE Cmdepnces (Lo

(Name of FirnvCompany)

100 Jinecin tbAn FH 3YE

(Address)

M/Pr///{ BLACH . 32137

qC llv/%l'uc"md Zip Code)

For further information concerning this matter. please call:

Riguel. VY DT ST -2Y6T

{Namve of Persoh) [r\FL.l (,ndg & Davtime Telephone Number)

Encloscd is a check for $33.00 made pavable to the Florida Department of State.

Mailing Address: Street Addiess:

Amendment Secrion Amendment Section

Division of Corporatons Division of Corporations

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

Tallahassce. FL 32303

CR2EDH (SR



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

RAVEL (= VY

. hereby resign a.sgq.‘?/(' /S,G_,"rﬂf e

(Title) O

/Kr :)C(’DPL’L\@L ﬂﬁ'\mm /Acﬁg,g,(ﬁ,r e

{Name of Corporation)

. a corporatton organized under the laws of the State of
{Document Number. i1 known}

Flornidn

/ (tpecect Foresy

ﬁwn nure Gl T'L\ILHIII" oflteprAfre 'IUI]

FILING FEE 1S $35.00

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

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



