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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L: C\Lﬁ [VGﬁﬁjtYuC'}aOn L\QO\O(M\\,\ \Lj“C

(Name of Corporation) '
DOCUMENT NUMBER: ?OZJ) DoAY ER T

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

Please return all correspondence concerning this matier to the tollowing:

“ebed D Miler

(Name of Person)

L\O\c\\@r\ C\Q%{» ueja()\ (@n\[)& u\,t\ L&

(Name of Firm/Company)

204 Shadev\e D\COQ(A

{Address)

QY C\WSYO(A\J:\\ e S\ 20307

(City/State and Zip Code)

For further information concerning this matter. please call:

dchert 1G\Wer LBSD 500037

(\d['ﬂk of Person) {Arca Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CRIEOM (0343



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. S%C@\'\gﬁ Z_n e My , hereby resign ;j\ v Qo \OW

(Title}

bD (\@r\ QA\SHL(C‘{ QN L(m\i)& \\}\ LégﬂQ

(Name of Corporation}
-
?o?ﬂ:o AT

(Document Number, if knows)

YO G

“ (Signature pfresigning oflicer/director)
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Make checks pavable to Florida Department of State and mailto:4 w
e @0

Amendment Section
Division of Corporations
P.0O, Box 6327
Tallahassce. Fiorida 32314

. a corporation organized under the laws of the State of
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