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ANTHONY C. SOVIERO, Acttorney at Law

. 1025 W. Indiantown Road, Suite 106
. Jupiter, FL 33458
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February 20, 2015

Florida Department of State
Amendment Section
Divisiou of Corporation
P.O. Box 6327

Tallahassee, Florida 32314

RE: P14000046759; Armclline Agency
Dear Sir or Madam:

Please find enclosed check #1736 in the amount of $35.00 and check #1737 in the amount of
$35.00 as payments for filing the attached Director Resignation of Corporation forms.




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Victoria Ardito Director, Vice President and TAsuel?
I, . hereby resign as
(Title)
Armellino Associates, Inc.
of.
(Name of Corporation)
P14000046759
, a corporation organized under the faws of the State of
(Document Number, if known)
Florida

(Sigmature of resigning ofticer7director)
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Make checks payable to Florida Department of State and mail to %?-’1 o
om 9
by
Amendment Section

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



