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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__STODDAP D Qmu N MANAGEMENT GRWP N, TuC.

{Name of Corporation)
DOCUMENT NUMBER___ P0S000 473 1T

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

Please return all correspondence concerning this matter to the following:

RETES  STODRARD

{Name of Person)

REmAx MQQ HE2L AL REATHES

Name Df Firm/Company}

Lds 6/ BLyD  suite (B

{Address)

TR T80 CARIDELS, FL 33910

{City/State and Zip Code)

For further information concerning this matter, please call:

STES ' DY e Jol 5 M139-101Q

ame of Person) - iArea Code & Daytime | zlepaone Number)

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

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

Tatlahassee, FL 32301

CRIEHLSA0T}



Aug 18 O‘E‘S" 04.19p -~ Stuat B. Klein, P.A.

561-478-8931

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, PETER MARTWSEN

{Document Number, if known}

ety CEECE 2 | INRECTOR
of_ STODDARDD QE?&’E;\W%N’%GEWEUT CRuee \TuC. |
POSODOIYTIH T
TOURADA

, 4 corporation organized under the laws of the State of

TaE OF resigning ofnoet/QHCeion)
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Make checks payable to Florida Department of State and mail to: 2%,
2t Lo
b
Amendment Section
Division of Corporations
PO, Box 6327

Tailghassee, Florida 32314



