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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L 2 T H@mé TKY\M yemenT L oc

(Name of Corporation}

DOCUMéNT NUMBER: p Q300050 ’15 [

The enclosed Officer/Director Reszgnaﬁon for a Corporation and fee are submztisd for filing,

Please return all correspondence concerning this matter to the following:

BarnoRA TAYKAN

{Name of Person)

[4=10, sop € Pesoaates PA
{MName of Frm/Company)

2234 (PDatee Cizcle S

{Address)

Roce, Rerord, EL_33Y%C

{City/State and Zip Code)

For further information concerning this matter, please call:

Loceary 1 %){é AL a8k ) H)7 - 50257
(Name of Pers {Arca 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 469 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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0
OFFICER / DIRECTOR RESIGNATION “ay 2 4
FOR A CORPORATION ratcrey, M g 29

L, :}bR D‘}f_f\l Tﬁﬁ”ﬁé‘LQJ {_, hereby resign as R@S ?C}@U I

{Title)

oL + T _Home Lpmpoverents, Tiic...

{Name of Corporation’

POBO@ OLS 8 '75 1 _. acarporation organized under the laws of the State of
{Ducument Number, if known}
Floripa I -

= L
N o O
1%’/ {Kignature of tesigning ollicer/director}

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO Box 6327
Tallahussee, Florida 32314



