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TRANSMIUTTAL LETTER
PO Antendment Sechon
Diviston of Corporations

svnagcr: LA M{\R\}'\Qﬂ COCINA M;é“(,ANA Il I Ne

iName of Corporation)

DOCUMENT NUMBER: (0@70000 s\t

The enclosed ONicer/Director Resignation for a Corporation and lee are submitted for filing

Please veturn all correspondence concerning this matter o the following:

{Nounwe of Person)

(Name of Fim/Company)

P

2

(Address) =

T

{na
AN

, - ™,
(Ciiv/Stare and Zip Code) S
.
For turther intormation concerning ihis matter, please call: e

at (

)
{Namve of Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for $335.00 made payabie to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
PO. Box 60327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L \{: r'?t'i 1{) (:40 ,Mdfj'i‘f/!f Z

. hereby resign as ])i [ il

tTule)

SN R ved Lo A Megcant

(Nanx ol Compomtion)
P = - .-7 -
070000 L 2LIL

. a corporation organized under the 1aws of the State of
(Document Nutnber, il known}
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{Stgmasure of resigning oflicer/dimeciorn)

FILING FEE IS $35.00 ol
Make checks payable to Florida Department of State and mail to :;’
'
Amendment Scclion jﬂ'_‘..:
Division of Corportions =7
P.0. Box 6327

Tallahassee. Flonda 32314
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