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" J + TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

—

) RO ™ T
suBJECT:_IWeheunderz trancnime Avd Ded dlepment TH
(Name of Corporation) )

DOCUMENT NUMBER: P(D Geop e o]
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\N\L\ Yid Hc\;_ﬁl

{Namc of Person)

f") e ~ * _
ka’_.\/)i;u.a «.l vz (, AnAL \/\ D ﬂ%CL D(,,\,\é.( uf (AN
(Name of Firm/Company)

Lo s F—Llc.kw}u el

(Address)

S ANV tﬁrc( | FL_ 2.7 |

(Cry/State and Zip Code)

For further information concerning this matter, please call:

Me.[ s }\\eﬁpl a( B2y LT ' Do
{Area Code & Daytime Telephone Number)

(Name of Person)

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

Street Address:

Mailing Address:
Amcﬂhgncnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 266! Executive Center Circle
Tallahassee, FL 32301

Taliahassee, FL. 32314
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o OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

’.-"‘
. -
Y

I /Q L F:‘-(_L X L T)h (..L..-Al ﬂl‘ ’\-1 L . hcrcby resign as \ f\f- r‘-‘) ! f/_ f: ~l ]
{Titlc)
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(1’\0‘“/‘“}”2' Q;/fwu\fb“( Ny &) \)\Jc(oﬂf\f\’u[ | e

{Name of Corpuration)

—.

&" W Y gt . & corporation organized under the laws of the State of
(Pocument Number, i known}

Lo cla

A L~

{Signature of resigming officer/director)

FILING FEE IS $35.00

¥ake checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Bux 6327
Fallahassee, Florida 32314
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