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TRANSMITTALALETTER |

TO:  Amendment Secton
Division of Corporations

- _.. RESIGNATION OF VP, SECRETARY
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: 7100020213

The enclosed Officer/Director Resignation for a Corporation and fee are subnntied tor filing
Please return all correspondence concerning this matter to the followiny:

SAMUELE FARAGO

{MNamc of Peison;

FLLB 1, INC.

(Name of Firm/Company)

SRT WASHINGTON AVE

{ Address)

MIAMI BEACIFFLORIDA 33130
{Citv/State and Zip Code)

For turther information conceming this matter, please call:

LUCA D ANGELO 1 F8R62096681
at (

)
(tvame of Person) (Arca Code & Davume Telephone Number)

Enclosed 1s a check for $35.00 made pavable o the Flonda Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Comporations

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

Tatlahassee. FLL 32303

CRIFEOLT (05 13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

SAMUELE FARAGO ] VP, SECRETARY
. herebwy resion as
{Ttled
FLI3 1, INC,
of
(Name of Comporation)
PUTO026213 _ _ _ )
a corporation organized under the laws of the State of
(Iocienent Number, 1t known)
FLORIDA
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(Summature of pdefun Feor/director) - ,
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FILING FEE IS $35.00

Mike checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO Box 6327

Tullabassee, Flonda 32314



