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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: LET Pir [eoaditfionine, cmol H-ea-— s LThc

{Name of'Corporation)
DOCUMENT NUMBER:_ 0 006035822

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

Please return all correspondence concerning this matter to the following:

W e,na\-u T sacl

{Name of Person)

{Name of Firm/Company)

2925 IC—Ma‘SJL». oY

{Address)

S%Q(o‘ ) £i 32003

{CitvfSiate and Zip Code)

For further information concerning this matter. please call:

L pnd, L sach_ a( 321 (§IB8- 17649

I (Name of Person) (Area Code & Davume Telephone Number)

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

P?.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EN (05/13)



)
OFFICER / DIRECTOR RESIGNATION </ &y, D

S 4
FOR A CORPORATION ,,;Z{c, by

[/(JE/VIOE'? l/Saa/&— . hereby resign as D f-&C/—{'dV

(Title)

of [LET Bir (endutioning and Hec;ﬁuu‘« ,_j.—nc,

(Name of Corpdration)

Pb N ooovn352322 .a corporation organized under the laws of the State of
{Document Number. if known)

F(br{d%

fz/m@

|gnaluré'6f'rcmgnlng officer/director)

FILING FEF IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



