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TRANSMITTAL LETTER

TO: Ax.m.aq:hnem Section
Division of Corporations

SUBJECT: %whmwtu Yure Peds, lne.

(Name of Corporation)
DOCUMENT NUMBER: Pi%OOOO‘f) el
The enclosed Officer/Dirvector Resignation tor a Corporation anxd fee are subnutted for filing.

Please retuim all correspoidence concerning this matter to the tollowmg:

Tenise . Adoonns

(Nane of Person)

Pouticuddriy, Yure RAs tnc,

(Name off FunyConpaity)

LBl Dledndey Dy,

{ Address)

N, TL 323313
(CitysState anct Zip Code)

For further niformation concernimg this mitter. please call:

enise  Acdamms (954 ) 5O~ HIY

(Nane of Person) {Area Code & Davtine Telephone Nunber)

Enclosed iz a check for $35.00 made payable to the Florda Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Divizion of Corporations Divizion of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallalnsszee, FL 32301

CR2ED44 (05/13)



OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

L_Denise m. Ddams , ereby resigm as Presncl(%gt

of fruoticudarly Tuve Peds, Vne.

J (Name of Corporation)

Pj 3000051 i) . a corporation orgainzed wnider the hws of the State of

(Docunert Nuber, it known)

Florida

)L/QJ_’LC&L_ M. (2N i

{Signatire of resygrmig o ffacer/dmrector)

VIV
FTEIGEL

]
FILING FEE IS $35.00 Em

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

Amendment Section
Diviton of Corposations
P.O. Box 6327
Talhhassee, Florda 32314

SL:0iy w1 &



