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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT _&umg#%w
ame of LCorporation

DOCUMENT NUMBER: ____*_—Lc;_,S_A_Q_go 2Ys ?‘Q
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

Please return all correspondence concemning this matter to the following

Alack gﬁ{&ifpm)

e Ad B ANC
ame of Firm/Company)

(390 2% st £
(Address)

4. tybq £l 3372

ip Code) ”

For further information concerning this matier, please call

/\Ahrag, Leeuy

Persbn)

gy ~6£S60O
n%’&"ﬂl’m&zﬁ%ﬁﬁm

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

i ¥orer ey o
endment Section on
Division of Corporations Division of Corporations
Clifion Buﬂdmg Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Szdﬂ!nl;s Ei;gg , hereby resign as \[.QCF, ?FQ—SerpJ—l‘

(Tile)
Né§ ve A dgaeed B fio,rg UNYS
(Name of Corporation)

»

tgéég@ Zﬁ,ﬁﬁ , 8 corporation organized under the laws of the State of
t Number, if known) “ ©
!
rJ_QNC{n

Dy ZOZH

(Signature of resigning oflicer/director)
EL)
. Cor fom
,.-'2‘1_:' ‘?:3
FILING FEE IS $35.00 T -
TR -
2= T3
" — »’t
Make checks payable to Florida Department of State and mail to o
EX A
A
Anmendment Section
Divigion of Corporations

P.O. Box 6327

Tallahassee, Florida 32314



