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TRANSMITTAL LETTER

By
| N
TO: Amend:menl Section L '(’(‘\5/ \Q‘L“'
Divisiop of Corporations ‘;'-‘é‘*-" P »
CA
Devoto T A rrend T %
SUBJECT:__ VOTO _JNves =N+, JNC T
‘ (Namg of Corporation) T

DOCUMENTINUMBER: 12 OO0 OO Y 4R

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

Please return all correspondence concerning this matter to the following:

|
@Czbr%/ POJH < h

{Namc of Person)

(Namc of Firm/Company)

294 Abaco Aud

{Address)

Micim: , ] 33735

| (City/State and Zip Code)

For further information concerning this matter, please call:

Ocibric] Podncn  « (305 ), 9949 - 20730

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

Enclosed is a C]’!lCCk for $35.00 made pavable to the Florida Department of State.

Mailing Addre'hss: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2L5M44 {05/13)



OFFICER / DIRECTOR RESIGNATION
| FOR A CORPORATION

1, f\/’}ﬂlc hc‘; HC D. /DC;f"/I’“I'CI") herebv resign as

oD

of e V& /Z) j}’)cﬂﬂ)ﬁl NI 7[ nisle

(Tithe)

{(Name of Corporation)

PO@becc4e932

(Document Number. if known)

T o Tl

/
f{,/ N /,/ﬁ f
/H’\'“ ~{

J(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Seciion
Biviston of Corporations
P.O. Box 6327
Tullubassee, Florida 32314
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a corporation organized under the laws of the State of



