(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ war [] maL

[] Picx-up

(EusinessTEntity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ATRRINNALE

800139058668

~
k

BTV

1
)

v
SE:0IRY 22233080

Vo4 3
JIVIS &

a3




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Aorodiex ’?(O%@se\om\ Cenle(®

(Name of Corporation)

DOCUMENTNUMBER: Y OD 0000 5235 G

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

Please return all correspondence concerning this matter to the following:

Moano Aoy TaeeC
(Name ofPerson)

Aroodiex Piotesaional Cerdre™

(Name of Firm/Company)

ol oty Avean Skl

(Address)

Tompa , Flondo 320\

(City/State and Zip Code)

For further information concerning this matter, please call:

Marsho Aoy Frawe (213, Qbbb 14718

(Name of Per3tn) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Arnendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301 .

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, @Px’(&f F(Q%e/(— , hereby resign as d\fed_%'l()
itle
+ heoodex Pooleseiono\ Conte(® Ine - ,
{Name of Corporation) /
= o O
P D 50 0 QRS 23 5<0 , a corporation organized under the laws of the %arfé ot‘;
(Document Number, if known) %ﬁf rt_V_"l .
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FloadQ 25 R =
T8 E o
NG o
D2 o
e &

e

———(Siguatare of resigming officer/director)

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
Tallahassee, Florida 32314



