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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: TE/U/UIS (0/1/5 Ve T//Z/6 / 'A/C
Name of Corporation)
DOCUMENT NUMBER: P iOO&OOIZO] g_z ?

The enclosed OMicer/Director Restenation tor a Corporation and fee are submitted tor Oling.

Please return all correspondence concerning this matier 1o the following:

Arvape FiEveesia
(Name ot Person)
Temmis Conwsoc Ting /ve
{Name of Firm/Company)
2 - ' £D o —
SJo3 &3 AV u/EST
{Address)

B}Z/"D@’/\/Ton// £ SY208

{City/State and Zip Code)

For turther information concerning this matier. please call;

Arvaro FHéversla w191, Jos-/050

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

Enclosed is a check tor $335.00 made pavable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 2061 Exccutive Center Cirele
Tallahassce. FI. 32314 Tallahassee. IF1. 32301

CRS (057130



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Difectpr

. hereby resien as
{Tike)

. Daniela Tf:\fl}w(O\a

I/QﬂmS (pnsulbng Inc

of [.\‘mnc«'1'(3‘““‘““”)
V4000007984 F

tDocument Numbser, H known)

Florida

A2

{Signature of resigning officer/director)

FILING FEE IS 835.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Eyivision of Comporations
P.O), Box 06327
Talluhassee, Florida 32314

Vg

a corporation organized under the laws of the State of
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