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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:
ame of Corporation)

DOCUMENT NUMBER: )O D000 wa Sus

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

Piease retumn all correspondence concerning this matter to she following:

Janelle M. Lrnandez

(Name of Person) 00
L{MS Aats Construchon Cocp
{(Name of ¥invCompany) |
[ 4711 Sty Y2 Street # 202 -102/
— (Address)
Myiamy FI1 331685
(City/State and Zip Code)

For further information cancerning this matter, please call:

ane ( de 259 9 ;2@
%%LL“ (_F&%;ﬂg& aythime Telephone Number

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

Street %lgdr%sg: MaillnE lylgmns:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circie Tajlahassee, FL 32314

Tallahassee, FL 32301
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' OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Y. us

, hereby resign ap;gf ad &‘Q_M

L,
(Title}

[ionS Eate Constrwohon Cory

of
(Name of Corporation)

(Decurnent Number, i

p 07 OQOO é %&é"ﬁs__{__‘ a corporation organized under the laws of the State of
own .

low i da

Hen

=

o

tirerof resigning aﬂa—erldirectml) :;?: s
A

Meo

.

NS

o —

=2

FILING FEE IS $35.00 IC;‘ ™

Make checics payable to Florida Department of State and mail to;

Amendment Sectiom
Division of Corporations
P.O. Box 6327
Tallahassee, Florids 32314
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