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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECY: WQA'VIEN QG/\W Qﬂh.ﬁo_

Name oT(.orporahun)
DOCUMENT NUMBER: quooo O c& (/

The enclosed Officer/Director Resignation for a Corporation and fec are submitied for filing.

Please return all correspondence concerning this matter to the following:

:TENV AS A

(Name of Person)

Mm&@{i?i—@w

2025 _Hord & AUL

{Addresg)

Doy (g El 32401
{City/State and Zip Code)

For further information conceming this matter, please cafl:

JENY Ays m! u 850 | 25k-0TM.

(Name of Person) {Area Code & Daytime Telephone Number)

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

Street Address: MallinF 5gdress:
Amendment Section endment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box (327
2661 Expcutive Center Circle Tattahassee, F1. 32314

Tallahussee, Fl. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

o Mich] Chcley ety rsignas_ EC (6 T

(itde)

o DIWTEL REeaw] Gioop DBA Ranbow lntensmennl

{Name of Corprration)

OE' ™ 6MCIQQ Caﬂ“’ . corporation organized under the faws of the State of

{Documment Number, if krown)

FlotnA
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(Stgratare of resigmng officerdir¢etor] =
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= 3,
FILING FEE 18 $35.80 0
R A
. ~ &
Make checks payable to Florida Department of State and mail to; W

Amendment Section
Division of Corporetions
i PO, Box 6327
Tallshnssee, Florida 32314
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