} DIYDO0O 27 Y4

—_ RNt

700262891767

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] man

(Business Entity Name)

13 . 00
o ga/1a--010L 0 T
e 3

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Hd Y- 90y i

£

g4

Office Use Only

AUG 13 2014
C. CARROTHEPO

R




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LﬂE,’ m)gﬂ i PAVN\ g%g 30 Hgf! ,
(Name of Corporation

pocumenT NumMBER: P {4 000004 A

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

Please return all correspondence concerning this matter 1o the following:

\./L\AOLTJ o Wil quas

{Name of Person)

! .
L X

(\
Address)
oy 3000
iry/State and Zip Code)

For further information concerning this matter, please call:

,Aﬂd%_\Q{JlL.QJML( Go4 ) 4RI~ (1
ame of Person {Area Code & Daytime Telephone Nimber)

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

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

CR2E044 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. / ,«j ! , ,/7 AN ' i L
1, .ﬂﬁ-'( z".'?"ff%./t./{ 3. ffl\fﬁ 5 , hereby resign as \// o M [ Ml&f

(Title)

o Tnfindd SuntasS Lat, ,

(Name of Corporation)

? \L\DOOO 3 /) L.Q q O\ , a corporation organized under the laws of the State of

(Document Number, if known)

Moo\

il 3

(Signature of rest
i

ng ofhicer/director)

FILING FEE IS $35.00

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

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



