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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OM@JLL AdOD‘}lOVLS Op g(.; Inc.

(Namk of Corporation)

pocuMeNT NUMBER: PO S 000024 S2

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

Please return all correspondence concerning this matter fo the following:

Oeborarn (OKans w@@j\‘}

{Name of Person)

Dlan s Améggzﬁ DAs, g 11C.- L) ﬁ}\m W@/
pahy w
sz ) 1\% o | Qoldresd

(1!1‘\(1dress)1

\YQB%Psque e §SaS s

{City/State and Zip Code) ‘ N

For further information concerning this matter, please calt:

D e A T-LE. =
{Name of Person) rea Code aytime 1elephone Number)

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

Street Address: Mailing Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Cirele Tallahassee, FL. 32314

Tallahassee, FL 32301



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

02 5.4, BZAND,

o4 13GSVHYIIvE
YR

L Lilsa Ptinsord  newoyesign asmws
e
oo DHaas

Lokbons of- Aoride,Trc,
{Name 6f Corporation)
POS\ 0000 2 (I( PR , & corporation organized undér the laws of the State of
{Document Number, if known)
Jlovida

D Fttin

{Sigfiature of resigning officer/divector)

FILING FEE IS §35.00

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

Amendment Section
Brivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



