f—

J1300005107)

(ﬁeq uestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)}

[JPckue  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CHARRNGN

200264722232

DH.-"IES.-" 14-- 1

0CT 08 72014

C. CAHr{f'\'g‘{w-"ws

-

1Z:214d 62438

-
5
M st

il
:i [% wnd

faody

Y

ey s T
h -mf'




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: |

DOCUMENT NUMBER: P13 oo 510 1)

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

Please return all correspondence concerning this matter to the following:

‘)41“& oW aks

(Name of Person)

N - . =~ — -
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(Name of Firm/Company)
LLK& VE (€. LA
(Address

Lonao JL 337173

J  {City/State and Zip Code)

For further information concerning this matter, please call:
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(Name of Person (Area Code & Daytime Telephone Number)

is a check for $35.00 made payable to the Florida Department of State.

\n

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION © & P26
FOR A CORPORATION e ng oy o
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L,_7 ;{Agf’qg, (AQI-Z‘Z;!CZ N0 , hereby resign as é@C"C‘}aM
(Tide) J

mrmu Drillin “*_.)/)/)fnf/lj lT.fl'\C,

(Name of CgJ
3 o7 ¢ . a corporation organized under the laws of the State of
(Document Number, if known)
Florida

-

gnature of resigning officer/directer)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mazil to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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