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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: io € W\ (2.0 N
ame of Lorporation
DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return alj correspondence conceming this matter to the following:

Y N\
ame of Person

Dolos<io E%%% E@gj&g Ao
ame o ompany

52482 W Nonn Drvive
{Address)

-

York Souade Macct B L 34980

For further information concerning this matter, please call:

ame of Person ¢ Telephone Number

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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Amendment Sectio Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[ Renee L. Dalessio

hersby esignas_ YA Cdeak € Efechve
2\ B\ (Title
of o . A ,
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Eg%%%@ﬁ‘\‘\—\ , & corporation organized under the laws of the State of
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FILING FEE 1S $35.00

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

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



