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COVER LETTER

’ - (Amendment)
"TO: Amendment Section

Division of Corporations

[1] Street Address: OR N Mailing Address
Amendment Section Amendment Section
Division Corporattons Division of Corporations
2661 Executive Center Circle P.O. Box 6327
Tallahassee, Florida 32301 Tallahassee, Florida 32314

SUBJECT: Sowvha( o CCN%G IZAQe s Tec.

(Name of Corporation) N

DOCUMENT NUMBER: YO 500 O O W25

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

Please return all correspondence concerning this matter to the following:

Law Office of Feliu Maurrasse, P.A.
706 South Dixie Highway, Suite 110
Coral Gables, Florida 33146

For further information concerning this matter, please call:
| Law Office of Feliu Maurrasse, P.A.

\ 05-665-3302 P\
| Ask for: W N-Fellu Flegsiwoac

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

Thank you.




I, 60‘\\‘& BU(\&'\ - , hereby resign as iy, T

OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

&

(Name of person resigning) {Position resigning}

of _ Sevivo Cc:\\rc:\_-o F=rQeees Tone.

(Name of Corporation)

QS5O l-2a0 b

{Document Number, if known)

the State of ;\_OJ\ACJ\

%’-
:%;‘;—, = -
o j,.;: — -F
AN : v ¥ om
- ©

(Signature of rsigning officer/directbr) ‘F-\ =)

, a corporation organized under the laws of

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314




