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COVER LETTER
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TO:  Amecodoent Seclion
Divizion of Corporations

sumsper:__ Locate fi &“?Nd ‘nance__Fwc.
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POCUMENT NUJMBER:
The enclosed Officer/Mivector Resignation for a Corporation and fhe are submitted for filing.
Fleage roturn all correspondence concerning this matter to the following:

TName of Person)

I (e oF Pl o)

{Address}
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{Cny/Biats and Zip Lode)
For farther information concerning this mafter, please cail:
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Enclosed is a cheok for $35.00 made payable to the Florids Department of State.

Addresy: Ad

Divixion of Carpmtiom Division of Cm!fenu
1vision ong
%ﬁz BraiviCenter Cinde Toiice Box €327
Tallahassee, FL 32301 1
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

L. (Do‘mvs W&\SL\

e shercbyresignas

{Name of Corporatdn;

« Locade Fix < memce /e

ode)
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FILING FEE 18 $35.00
Make checks payabla to Florida Department of Sﬁte and mait to

Amendment Scotion
Division of Corporutions
PO, Box §327
Tallshessee, Flavida 32314
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