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TRANSMITTAL LETTER
TO:  Amendment Scetion
Division oi Corporations

SUBJECT: DGM’/OV\ Grovp Co /g[?—
(Name of Corporation)

pocument sumser:_ P 010 00814 OlO\O‘

Fhe enclosed Otficer/Director Resignation for a Corporation and fee are submitted for Hiling

\

Please return all correspondence concerning this matier to the following

K}dﬁww A cocte

(Namu of Person)

Daran G\{UU\O

(Namdof F ltm/(_uhlp mny)

1647 NwW. ¢t 4|49

(Address)
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(City/Stdic and Zip Codc) ‘L Iz
For further mformation concerning this matter, pleasc call o) £
=i wn
d 0 4+ 5% s
ame Acos a bl 412 2524
(Name of Person) (Arca Code & Davume Teiephone Number)

Enclosed 15 a check for $33.00 made payable to the Florida Department of State

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Fiblahassee, FL

Street Address:
Amendment Section
Division of Corporations
2661 Exceutive Center Cirele
Tallabassee, FLL 32301

32314

CRIEOLE (03413)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

] Jaime Acofbx

. hereby resign as Pi r(/(/h v

(Title)

of Dayeont 657’0019 Locb.

(Namb: of Corpuration)

Polooo L LAA40

(Document Number, it ¥nown)

£, 40

a corporation organized under the laws of the State of

oy

/(Sign:nurc of resigning oificer/director)
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Make cheels pavable to Florida Department of State and mail to:

Amendment Seetion
Division of Corporitions
PO Box 6327
Tullahussee, Florida 22314



