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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Resignation of Officer

(Name of Corporanon)

SUBJECT:

DOCUMENT NUMBER: P 11000017612

The enclosed Ottficer/Director Resignation for a Corporation and fee are subnutted tor filing.
Pleasc return all correspondence concermimg this matter o the following:

Keith Koemm

(Name of Person)

Kemmco Performance, Inc.

{Name of Firn/Company)

15095 97TH ROAD NORTH

{Address)

WEST PALM BEACH, FL 3341

{City/State and Zip Code)

For further information concerning this matter. please call:

Keith Koemm .561 97 - 15395 fcett)

(Name of Person)d (Arca Code & Davume Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Departiment of State.

Mailine Address: Street Address:

Amendment Sceetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Cirele
Talahassce. FLL 32314 Tallahassee. FIL 32301

CRIED (03°13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, Kyle Koemm

by resian o V1CE€ PrESIdENT
L heredy resign as

(Title)

01.Kemmco Performance, Inc.

{(Name of Corporation)
P 11 00001 76 2 . a corporation organized under the faws ot the State of
{ Dociment Namber, 18 Kirown

Florida

{Stanature of resteming nf‘ﬁccm‘_')
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FILING FEFE IS 835.00 T
I -4

Make checks pavable to Florida Department of State and mail to

Amendment Section
[hvision of Corporations
PO Box 6327
Tullahassee, Florda 323143
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