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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sUBJECT: =23 S Voo avd NMarble Workd e

{(Namc of Corporation)

DOCUMENT NUMBER:_ °_| 2D00OF 0SS

The enclosed Officer/Director Resignation for a Corporation and fee are submirted for filing,

Please return all correspondence concerning this matter to the following:

el Reuts

“(Namgjof Pcrson)
P ST leand Marble \WOovics Ty
(Name of Firm/Company)
S By Cledovd Dr
(Address)
, \ ‘
VPokon Coset Tl_32427
(Civ/Statc and Zip Code)

For further information concerning this matter, please call:

= é‘t’\uc/(__(ﬂﬁu(audf%g 1m ez a (38 4 %ZE 123
amc Ol Ferson rca c a'\'llmc cicphong Numocr

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

Tallahassee, FL 32303

CR2EDM (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Ao | Q@v{gﬁ{y

, hereby resign as ééub_eh;rn@(
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of VR ST poned W arbly Mvww

{(Name of Corporalion)

Plobboesos)

,a corporation organized under the laws of the State of
(Document Number, T known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
IJivision of Corporations
2.0 Box 6327
Tallahassee, Florida 32314



