(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[rekur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L2357

HRIRERRRIANNI

500020689925

0B/ /20/T3—01026—-003  »435.00

oo .
o -
L5 o

L o=
=L = Vi
by ™o i
=
PR £
M -

T E iy
—on

co ow O
S

=

o



TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: L"L’S Iﬂmd*O C,E_(H‘G.f\, Ine .

(Name of Corpordtion)
DOCUMENT NUMBER: K\?(‘) OO0 | 7AADGA

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

Please return all correspondence concerning this matter to the following:

M, GIN\LJ\

(Name of Person)

Aeco-Tor ~Perountns Serveers.

(Name of Firm/Company) §
?1. 0 ~ & o K 5 O ?) % __
(Address)

bgfp})g\é % eouh FA. 3344
(Cily/State and Zip Code)

For further information concerning this matter, please call:

M . Loasn w 454, 57d-009 |

Q (Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEG44(11702)



OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION 03 N 20 PH 3: 22

Cemutinmn ¥ Ur STATE
TALLAHASSEE, FLORIDA

|, JoScPd Calvo , hereby resign as V i e Pet;r'; lIﬂ?OVT .
itle
i
of L ¢ T fure C‘EWVT'E.( . e,
(Name of Corporation) . -
P 0000122349 , @ corporation organized under the laws of the State of
(Document Number, if known)
FloRinA

Lo ok

7 (Signature of resigning ollicer/dircctor}

FILING FEE IS $35.00

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

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



