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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: lor#dd Carrier Zoe .
{Name of Corporation)

DOCUMENT NUMBER: ___ PObOI0I10454 | _
The enclosed Officer/Director Resignation for s Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

LrGern; /PArec Aeorcw
{Name of Person)

Lor/d Coprriec Fac
(Name of Frm/Companyy

SBE Hlarn cco Hoe .
(Address)

Orérmds fAu 33507 N | o
(City/State and Zip Code) T
For further information concerning this msiter, please cali:

Liklser Rbrew fures 39/- 35- 5
/7 Hrc:s e L ¥38- ﬁ%—m&—r}

(MName of Person) (Area Code & Daytime Teleph

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

8 Address; %ﬁ%ﬂm_

endment on ent Section
Division of Corporations Division of Corporati
Clifton Building Post Office Box. 632?
2661 Executive Center Circle Tallashassee, FI. 32314
Tallahassee, FI. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Pressbbsr

, hereb: i
creby resign as e

L__Litlon Abrey Mira 7
Corid Carvdr —rc

of
{Name of Corporation)
Pﬁém”@é&# , & corporation organized under the laws of the State of
{Document Number, if known}
Flomrda
v’
(Signature of #€signing olhiccr/dinecion

AN AN yne

FILING FEE IS $35.06
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Maske checks payeble to Florida Department of State and mail to:

Amendment Section
Division of Corporations

P.0O. Box 6327
Tallahassee, Florida 32314



