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TRANSMI' TAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: éﬁ‘/"/_y SERYZaS L0 Fernphions | , THC

{(Name ¢! Corpuration)
DOCUMENT NUMBER: pﬂé 0000 44 §3/

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

Please return all correspondence concerning this matier to the following:

NWeoe/ O fam)bez

(Name of Person)

gﬁ/AXy Servi0es Ftternptyonn| , Z2C

AName of Firm/Company)

/272 SW 24244 ST

Address)

fomz stead F[. 533/

(City/State and Zip Code)

For further information concerning this matter. please call:

Woe) 0 2amir<2_ w305, ]75-/03 5%

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

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

Mailing Address: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CR2ZEQM (05115



OFFICER / DIRECTOR RESIGNATION ILED
FOR A CORPORATION 2022 Map -

4 PM “00
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I LY pr /70I‘/7£‘14 69/70/0 . hereby resign as {//p

(Title)

of Cff“/ﬁ-xy SERV tces Imternntions/ Lo

{Name of Corporation)

/‘7 ﬂ é 2000 (-/L/?}/ .a corporation organized under the laws of the State of

{Document Number, if known)

F/o s da

(Sighatute of resigning officer/director)

FILING FEFE 1S $35.00

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

Amendment Scetion
Division of Corpurations
P.O. Box 6327
Tallahassce. Florida 32314



