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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qlo \Y\“(@(\(\MO\(\M ﬁmn\o\ng e

{(Name of Corporatidn)

DOCUMENT NUMBER:__ P\ 2000001943
el SCI0SEd Officer/Director Resienation for a Comaration.and feeate subrittadifor-filing.

- /""‘ease return-all correspondence concerning this matter to the following:

4

NS ‘ e oPoud

~ (Name of Per
Rio lwrernochanol ooy
(Name of Firm/Company) 11 \J

<509 Woshnaton St #li2

Address)

Holywand, H 33021
1ty/State and Zip Code)

For further information concerning this matter, please call:

(ﬁqg[jaﬂl' é @ﬂof%a_kegouéj at(_ 186 ) 440 ~949L
ame oh 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:
Amenﬁ%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 " Tallahassee, FL 32399

CR2E044 (03/12)




OFFICER / DIRECTOR RESIGNATIONFILED
FOR A CORPORATION 13 JAR 1 AM 9 3L

x( OF STATE
TgiLL?r\k 5EE. FeL GRIDA

0y

L ) AkO U/OS hereby resign as C@
~ (Tidle)

of 2o lndernationod SNoong . T,

{Name of Corﬁor'ationU 7

P/ e, OOO 91 QQB , a corporation organized under the laws of the State of

(Document Number, if known)

Floridct

(Signature of résrgning oli’ﬁcer/dxrector)

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



