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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ADIVVD covertmr (aousP INC
(Name of Corporation)

DOCUMENT NUMBER: _{ {00000 G347

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

Please return all correspondence concerning this matter to the following:

JORATHA SN AROK/

{Name of Person)

ADIlvvy  Lvama (ot Jarl
(Name ot Firm/Company)

/1430 Jw il i
M {Address)

MiAmi , 32171
" (City/State and Zip Code)

For further information concerning this matter, please call:

JorATHAR [N AROL at ( 7¢( y 10 - 4087
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check fof $35.00 mage 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

Tallahassee, FL 32303

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_ JorATHA, [HAroN ,hereby resignas_VICC LR iovreg

(Title)

of A0lvyy QU MT  [Caouf  suC \

(Name of Corporation)

PJooopo 59347

(Document Number, if known)

Fro iand

, a corporation orgamzed under the laws of the Statejof

Y LA

-~

/ (Signature of resigning officer/director)
!

0¢:L Hd 91 G3d140¢

FILING FE $35.00

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

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



