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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sﬂm ﬁcw’ﬁc’: . C\u oPde &» o~ D)(_

{(Name of CorpoMition)
DOCUMENT NUMBER: POBO&J 15264

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

Please return all correspondence concerning this matter to the following:

S)ﬂﬂ” Mc’ L»\/lc[f\S

Nanw of Person)

el @H’?ﬁ meﬁdr_ 0

(Name of FirnvContpany)

“0 g, <0c/'h’\ WW«\( %}UJ‘

Thddress)

St Boostao =L Zoxlo

(Cv/State and Zip Code)

For further information concerning this matter, please call:

o %‘om?zf— at ( C;O‘f 3 )/ Ql Z' i_
(Name of Person) FArca Cociu & Davume Telephone Kumber)

Enclosed is a check for $33.00 made pavable to the Florida Department of State.

Chadh B 1400

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EQL (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I gfa (U ﬁv\ Lo P S . hereby resign as \/ P

gf—c/zf Tec e C’ku Qm«a

(Title)

(Name of Corporation)

Qom S22 4

(Document Number, if known)
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\/[‘ilumlun ot mslu\ g opficer/director)

FILING FEE [S 535.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corperations
P.O. Boa 6327
Tallghassee, Florida 32314

soraticon erganized under the laws nf the State of
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