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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
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SUBJECT: \“’(‘c i€ ﬁk LGS
'y (Name of Lorporat!on) ‘i
DOCUMENT NUMBER: _ {(20C00471577] |
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F
. |
The enclosed Officer/Director Resignation for a Corporgut:on and fee are submmed for filing.
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Please return all ¢ rrespt}ﬂden chncemtng this mattert
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the following:
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(City/State and le Code) T L
. i | ’ i
"For furil/ler information concerrimg this matter please call a (/J,’ g ? ‘//
Ten Eoradi at(___ ) AT T |
(Name of Person) - (Ar'é‘a' Code & Daytimkf: ?’e]ephone Number) ‘
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Enclosed is a check for $35 00 made payable to the] Flonda Department of . tate \
——— - ! ! i _‘ -
Mailing Address: Street Address: | | ; N
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. Amendment Section 4 An{ ndment Stb'c tion
Division of Corporations . : i Dm 10n of Cmﬁorahons '
P.O. Box 6327 : 266 Executlv:‘ Center Circle |
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OFFICER / DIRECTOR RESIGNATION SECRET’: F,%l?EUDF s
FOR A CORPORATION TALLARASSEE FT gﬁIgA

I,IJIW‘DQJ.[LO l/\ GCSFCS/‘“@—/ , hereby resign as ( LL ‘]5 NOV 12 py 3,1’9

\: - (Title)
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(Name of Corporation) J
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WM%ZV , a corporation organized under the laws of the State of

% ocument Number, if known)
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Signature of Resigning Officer/Director
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Filing Fee is $35.00 | i
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Make checks payablc to Florida Department of State and nl_ét;ll fo:
Amendment Sectlgn : ' ‘ r

Division of Corporations - »

P.O. Box 0327 |
i Tallahassee, Florida 323]4

o i

¥ b -f.

S} .

g e .' | ‘ ;

’ b | !

[ E '




