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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: ﬂ Y R hlu\_dow S(HLLJUO% Inc.

{(Name of Corporation)
DOCUMFENT NUMBER: P1000 Q0456 |

The enclosed Officer/Director Resignation for a Corporation and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Yeresa Fediceh

{Mame of Person)

R+ R blundans Solutions Tne

(Name of Firm/Company)

372060 A ford Ad.

(Address)

Nl lacd £ 32041,

(City/S1ate and Zip Code)

For further information concerning this matter, please call:

N ereso Ffd,kd'\ Q04 845 200¢

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

Enctosed 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.O. Box 6327 2661 Lxecutive Center Cirele
Tallahassee, FL. 32314 Tallahassce, FL. 32301

CHRIEO4 (03713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

herebv resign as \}lLf P(_KS( C{’U\+

Y {Y\o“HfLui B Fedich  herbwresignss \ 251
of Ai”({ LLLK ﬁdgl’_k) %QltL\{;OﬂS LDQ

(Name of Corporation)

a corporation organized under the laws of the State of

P 10000023350 |

(Document Number. it known)

v lorida

Dl LM

< (Signawre of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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

O1:8 Hy 1y 3 6107



