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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L\o'mgié(l,q& (QO-S'\“MC\'\@H Lcrf.

(Name of Corporation}

DOCUMENT NUMBER: P VO OOO0ESR 5 -

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

:‘% Cades  Costlle

(Nzme of Person)

LX!C N Cki‘@ﬁ (}J'E:’\\ U('_\?G 3 Cn::

(Name of Firm/Company)

)/360 Swo |7 "ra(fa@_

{ Address)

Miagm. FL 33173

(City/State and Zip Code)

For further information cencemning this matter, pleasc call:

Cadess Ca_&\(l“«: a (156 )_-'-356/57’3

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

Enclosed 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

CRIEGH (0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. V. .
L. Hk‘(((j-’*\ \\“mq ((_\r\k , hereby resign as \JD

(Title)

of L-\?:)W\(?_ /&e@\& CoﬂS.\_MCHom C’Gf{”

{Name of Corporation)

/? loooocthSS 350 . corporation organized under the laws of the State of

! (Document Number, if known)
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oA

TV

e

! {Signature of resigning officer/director)
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he Wd €1 33072202

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amcndment Section
Division of Corporations
P.O. Box 6327
Tallubhassee, Florida 32314
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