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. “T"TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ DLM "'fadmg, Corp
\J  (Name of Corporation)

~ DOCUMENT NUMBER: 0900000487

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

Please return all correspondence concerning this matter to the following:

?0‘\\&50., 6-6. rAAdlal’

{Name of Persan)

B)QCV\MC\ der  Evtity  Momougamond
WName of Firm/Company) V

2330 “thatt de leon Biv She 201

(Address)

(oca) Cables . FL 33434
{Cny/Siate and Zip Code}

For further information concerning this matter, please call:

Jomlc,-e C&H‘Oh at (20% ) Hud- BEO0
{Name of Person) (Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL. 32301

CRIEO4 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

,_tetnomdo Lomoazz! , hereby resign as Nice- 'Pf‘eisg%m‘\‘ - Dicector

{(Title
of DLW Trading, lorp
TName of Corporation)
V01000001837
{Document Number, if known)
Florida

a corporation organized under the laws of the Statc of
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Make checks payable to Florida Department of State and mail to had "

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



