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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %SL@ ‘DM e

(Name off_orporation
pocument NumBER:__ P02 9600 (495

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

Please return ali correspondence concerning this matter to the following:

M Mkt

(Name of Person)

mw

ame 0 ompany}

2200 M [" >

(Address

Flo 2139

ity/Staie and Zip

For further information conceming this matier, please call:

leathor Quotbil  ucos, bo2 ez

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

% Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION 1 ED
FOR A CORPQRATION
03 AUs 27 PH 2: 23

e teian ] GF "’»‘”A”\:

ﬂl.Li_AHﬁ.SSEE FLORID
SMAG" & M@’ﬂfmfs , hereby resign as r@Sf M (f) %P%‘h/ﬂ'!
%&M Deve NS AMe,

{Name of Corporation

.’P 0‘50 oo0 m 619 5} _, acorporation organized under the laws of the State of

(Docurnent Number, if kaown}

Flocifa
S

ignature of resigaing ofﬁcer/darector) ' T -

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.G. Box 6327
Tallahassee, Florida 32314



