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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporatmns

omer LD Q“QSO\W | of Q\\ﬁ‘ ﬂu

(Name of Corporation)
DOCUMENT NUMBER: (13 0 06 g 07/66 L}Q‘

The enclosed Officer/Director Resignatior[ for a Corporatioh and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

{DG I }Rﬁp(ﬂ

7 (Name of Pe

U p{p Seh) O € Q;, JMBOQ

(Name of Finn/C ompanv)
21957 US 164 The,

(Addrcs::)

Happon 106

((Hitnytale and Z1p Code)

For further information conceming this matter, please call:

Ao Pricko at(“ayﬁwm °6§lf)w%2'

T " {Name of Person) (Area Code & Daytime Telephone Numb

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2IEC44 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L (\ (\sq Wigpd ﬁ)veseowjr

(Tale)

of BOVM/ D"’%O \ of \i)ﬂhw UA%O\/ /;‘5

(Name of Corporalion)

O’O Q)Q Qbor-] ‘)’J % q} . a corporation organized under the laws of the State of

(Document Number, if known)

P\M]Qﬁ\

Duggp V1

(Signature of JEsigning officer/director)

FILING FEE IS §35.00

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

Amendment Section
Division of Corporations
P.O.Box 6317
Tallahassee, Flonda 32314
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