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COVER LETTER
TO: Amendment Section
Division of Corporations
susgecT: o \aba\ Vesdgrs, Coxd
{Name of Corporntion)

DOCUMENT NUMBER:__ T O D000V 2\ O\
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all corresponidence concerning this matter to the following:

_&&uﬁ%ﬁ%\_{%do

V. * o dor, LLC

ame of Firm/Company}

099 Cance & looe Bud. Ste %05

(Addressy

Cocal Gatles, TL 22134 | | o
{City/State and Zip Tode}

For further information concerning this matter, please call:

Gﬁucg{l\?ﬁﬁe%:m‘)nig * (é%en égag & ;;:n% 'I‘c?e;h?ne Number) -

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

Street Adg%; ddress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEQ44(08405)



11718705 FRI 20:51 FAX 305 232 0048 NEW HIGH GLASS INC. dooz

£

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Gecox a0 Qoé«f\g}iﬂ-*' e +_, hereby resign as 5&@:3;@*3
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(Name of Corporath ’
fosooe Link-25C1E , 4 corporation organized under the laws of the State of
(Document Numbet, 1f kaerwn)
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FILEING FEE IS $35.00

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

Amendment Section
Division of Carporations
PO, Box 8327
Tallshassee, Florida 32314



