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- - TRANSMITTAL LETTER

TO:  Amendment Section
Divizion of Corporations

SUBJECT: L)LY VIiL LACL E,/ INE

{Nanx of Corporation)
DOCUMENT NUMBER: P 13080018032

The enclored Officer/Director Resimution for a Corparation and tee are subnutted for filing.

Please retuun all corresponilence concerning this matter to the follow g

Weospesw ¥ MLave

{(Nane of Person)

~.——/'
(Nanw of FumyConpany)

100 SW 1§  AV4,

{Address)

pl,fw*&“ha;\  EL 3337

(CityState and Zip Chde)

For fiwther information conceniny this miatter, please call:

Woeopy  M¢ L;w Eac 45\, 90b-42))

{Naihe of Perzon) (Area Code & Davtitie Telephone Nunber)

Enclosed 1= a check for $33.00 made payable to the Florkla Depatiment of State.

Mailing Address: Street Addyess:

Amerndment Secton Amendment Sectin /
Divizion of Corporations Division of Corporations ’2)
PO, Box 6327 2661 Executive Center Cocle
Tallahnssee, FLL 32314 Tallalassee, FL 32301

CR2E044 (05/13)
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i OFFICER / DIRECTOR RESIGNATION
h FOR A CORPORATION

B/ING L

of

hereby rexgnax p & LS / %W(L

LILY ViLLALE.

y [/ /\/ C
(Name of Corporation) /

{Docuwnert Nunber, if knowr)

P !3 05 0 0 7 g 03 Z . a corporaton orgaruzed wnler the hws of the State of
ELORIDA

X BW—

(Szumbe of resia goﬂi@mlh'ector)

Ed

FILING FEE IS $35.00

Make checks pavable to Florida Departme nt of State and mail to

Anwwhnent Section
Drwionot Corporation:
P.O. Box 6327
Talhhossee. Florida 32314
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