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.’ - TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBECT: Buver-© Moacble cad Tle TInc
(Name of Corporation)

DOCUMENT NUMBER: £ LLOCOCOSTED

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

Please return all correspondence concerning this matter to the following:

Am é(e.% LA)&AW\

(Name of Person)

tues- €& Modde ond Tle 3nc

(Name of Firm/Company)

2720 M Sr et w31

(Address)

. Bodenton L 05

(City/State and Zip Code)

For further information concerning this matter, please call:

o, Lois ‘cu&roe\ QU KHo- AE

{Area Code & Daytime Telephone Number)

Enclosed is a gheck for $35.00 jfade payable to the Florida Department of State.

fMailing Addréss: 7 Street Address:
EAmendment SECtion Amendment Section
Blivision’t ofCorporatlons Division of Corporations
PO 86?6327.#\ 2661 Executive Center Circle
Tallahassee ELZ 323 4 Tallahassee, FL 32301

. CR2ENa4 (U5/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Tidle)

L, AV\&QS Lk)O*-é«W‘OM\ , hereby resign as (\)('65\ éQ_\f\Jr-

of B -8 Mochle and Tile Awe

{Name of Corporation}

E s Z OO0 5T 3O , a corporation organized under the laws of the State of

{Document Number, if known)

Floc do .

(Signature of resigning officer/director) LAV\&(QS o

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
Tallahassce, Florida 32314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as pocekecna
(Title)

L Pods Polocies
of_Sec - & Mocdble »T\.\e, nC

{Name ot Corporation)

‘?&'LOCDCID 5‘7%0 a corporation organized under the laws of the State of

(Document Number, if known)

Tloci e ,

(Signature of resigning OH](.Lli'leLLl()l'

(Boids Palacios

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
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