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TRANSMITTAL LETTER

TO:  Amendment Section _
Dtvision of Corporations

SUBJECT:

L m\H PS> C’WDUP D\Q,

{Name of Corporation)
PAlpco0df23y

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following

Yud d Mawe

{Name of Person)

Linidless Group Tnd

(Name of Firm/Company)

Lo 24 Freridan %QQ#

{Address) __

)

ROl Pingq T{ 32| Ge
(City/State and Zip Lodc) ‘T-'F”Im

M

For turther information concerning this matter, please call >
m

,P\Lk(d\\_\ MCL(—\-Q at (1 g(_p

Q\‘_:)mc of Person)

D10 - B34

(Area Code & Daytime Telephene Number)

Enclosed s a check for $35.00 made payabic to the Florida Department of State

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 819
Tallahassee, FLL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. ’p\\}\(\g \\J\(l (A€

, hereby resign asﬂ V(g F\DYQS\ d@q‘\—

{Title)

of Uiernd\esS G T

{Name of Corpuration)

PAL AR 2D

- a corporation organized under the laws of the State of
(Document Number. it known)

T\ DY .\C\a
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(Signafurd of resigning ollicer/directon) . 4
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FILING FEE IS $35.00

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

Ainendment Section
Divigion of Corporations



