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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: l&mdl g Vg Sw\iﬁ Mﬁ%%
ame of Corporation)

DOCUMENT NUMBER; vo 5000039563

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Piease retum all correspondence concerning this matter to the foliowing:

BrOd‘z’ G‘B‘H \relo

I~ [Naie of Person)

{Name of FirmyCompatty)
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Plantetion | P 23324
{Clty/State and ZIp Code)
For further Information concerning this matter, please call:

brody Cothet (36"‘4 3%7‘/ 7US

{Name of Person; me 1 etephone Number)

Enclosed is a check for $35.00 made payable to the Florida Depariment of State,

on
Divislon of Corporations Division of Corporations
Clifton Building Post Offce Box 6327
2661 Executive Center Cizcle Tallahassee, Fl. 32314
Tallahsssce, FI. 32301
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OFFICER | DIRECTOR RESIGNATION
FOR A CORPORATION

], BPOd‘}[ GD—H—]!‘E’ bL , hereby resign as VP;TV&%;%

of lﬂ.rw)h‘o U.‘& ﬁ%}c#?%wg ;"_,EnL-
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(Document Number, Il known)
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Malo chacks payable to Fiorida Department of State and malito: >
Amendmert Seciion
Division of Corporations

P.0. Box K327
Tailahasee, Florida 32314



