",

{Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckue ] war (] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificaies of Status

Special Instructions to Filing Officer:

Office Use Only

IR

600331272046

QES20/ 15— D0 T e T
w82
m =2
Fo =
>0 Cn
—i e ¥l
>, =
=7 M "
> o
[ B
L Iy
ac 2 11
—= o
Hak I ¥
il 1 04
G Kinar

v NINSgY




TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: ?\JGHW\Q_Q KQLC@QCQ,O Tra-btute

(Name of Carporation)
DOCUMENT NUMBER: P 120000 023 57/

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

Please retumn all correspondence concemning this matter to the following:

Rleve, idpens hodin

(Name oﬂPersmﬂ

UO\ 47 (map L«Qo c@e@a& AV S,'(“\ ﬁji’(

{Name of Firn/Company)

YIGED (1 1o Ao HD10

(Address)

/’r/ja,gac L\ f/{ IO

(City/State and Zap Code)

For further information concerning this matter, please call:

Yaversy Swtoy L3¢, §9@ -Yas7

(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 266! Executive Center Circle
Tallahassce, FL 32314 Tallahassee. FL 32301

CR2E044 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, ,@\(1 NS [\Odﬁ% /\O 0/@/}{ . hereby resign as u( @J—- W(Tfﬁg (C@O '/Y_/

of ,*UO(’H Cff\_CLQ /LQ_Q dJGL &ﬁ L (‘l\% (\JH

(Name of Corporation}

5 - , . _ 1 \
p | 200 OO ass v/ .a corporation organized under the laws of the State of
{Docement Number, if known)
flon L_QQC‘\‘_
~
.
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me =2 EE
T AP ~o =3
(Signatugeeffesigning officgr/director) o ey hd
- i o
e O

FILING FEE 1S $35.00

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

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




