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TRANSMITTAL LETTER )

TO: Amendment Section
Division of Cotporations

SUBJECT: c ' ’ e
ame o rporation,

DOCUMENT NUMBER:__* -4 300 SYFEL

The enclosed Officer/Director R&ignanon for a Corporation and fee are submitied for ﬁlmg

Please retumn all correspondence concerning this matter to the following:

Sames B Fellos

{Name of e:son)

(Name of Firm/Company)

Il Sy furttes e
{Address)

(zgg@g% Z’f%@% g/ &/ B
, Tty/State

For further information conceming this matter, please call:

£ Eﬁmn%é g%) a L(%&dgﬁg‘ﬁi’;ame ;:e?c'éﬁone Number)

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

iling Address; - S%Add:lﬂ:
Amendment Seciion e t Section

Division of Corporations Division of Corporafions
P.O. Box 6327 409 E. Gaines Street
Tallghassee, FL 32314 Tallahassee, FL. 32399

CRIEDA{LLOY



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

-

L [)ﬁZQ‘fZ(:z.ﬁ AC&{I‘& , hereby resign as DfﬁfCTf/@

o Tech StuTions Y

(Title)
(Name of Corporation}

Flyzids

BM/’///&(; L
0 72 e sorortion e |
—&@%%é— a corperation organized under the laws of the State of

-

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

Tallahasses, Flosida 32314
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