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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: éfo.{ A\\nam\o\ra\;hc .

(Name of Corporation)
pocUMENT NumBer:_ D 1Y 00 00 48Y G

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

Please return all correspondence concerning this matter to the following:

3\)&” AV\AYC:Q LOVO; Aycuc,\o

{Name of Person)

(Name of Firm/Company)

&\0\ LCA D“\I‘O(\voica Cq“{, MD\/'C‘JO"'D

J (Address)

Camcos (0\)n\w[ aVL Cavaca& \)qu’zue'm 060D
(City/Stdte and Zip Code)

For further information concerning this matter, please call:

\)Qc,‘\oux‘o\ A\\IO\V‘C‘S w12 8351988

(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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EO44 (03/12)



.

OFFICER / DIRECTOR RESIGNAE‘H_(EH

FOR A CORPORATION
9419 MAY -6 PH k¢ 19
Blany OF STATE

Tfﬁf}iﬁkssea FLORIDA

I, ;T\)CA«\ A'nc\vf/\ la\ro\ AV‘-’V"\-\O,hercbyrzggnas D{w’c“(ov—-

(Titic)

or 01 A\\namLWJIVXC .

{Name of Corporation)

:P ‘ l 0000 :‘8 q qg— . a corporation organized under the laws of the State of

(Document Number, if known}

Frcw‘ Abc,\_

P

""'(SignT‘urc 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
Tallahassee, Florida 32314



