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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT:_ ( A:XL\HL\ \\kt(\(\u \Qﬁ(\) (Q;C}CPLO&CQQ\(L

V\(Name of Corporation} §
DOCUMENT NUMBER: p \ S oo 20UTY

The enclosed Otficer/Director Restenation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Mudwols Lo

{(Name of Persen)

Choc by l\iku\n\q

(Name ()I\}lrm/Comp any)

S Cacken \,3\3(\

{Address)

“BroadNo YL 360

(Cuv/State and Zip Code)

For further information concerning this matier. please call:

\{\"\mm
Qa0 Daphu « 332, 36 k19

(Name ol Porson) {Arca Code & Davume Telephone Number)

Enclosed is a cheek tor $35.00 made pavable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Scection Amendmeni Section

Pivision of Corporations Division of Corporations

12.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIFOLD (03/13)



OFFICER / DIRECTOR RESIGNATION PN
FOR A CORPORATION '
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. W\@»&,\\Q, L;d\(_t‘{\‘\ . hereby resign as pf E)\}( M’L&'

(Tiile)

o @\x&,\ﬁc\\ Nor s RO, zcg Fleccdalne.

(Name of Corporatioy)

’T‘-‘S .4 corporation organized under the laws of the State of

{Document Number, it known)

Lors do

m /CJIY /\F(L/\/CJ'k.;\_

(Signature otnshjﬂﬁfg ofticer/direcior)

FILING FEE IS 835.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassev, Florida 32514



