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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: am': mLden S"‘Cl—ﬁ C{CL-'C‘ #\J&O:Lluw \L\flr cl € G
(Namc of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

(—Ue«: zu(",ow\%u,a k=

(Namc of Person)

D\ YLV | L \S-l-(u*\d(_‘.u.'cl l&\)l CLlr i—th*- ucw t::l ww €
{(Namc of Firm/Company)

S ~ S-!ﬁ*‘{’ RC-'J T
(Address)

MHevgete, F1 33003
(City/State and Zip Code)

For further information concerning this matter, please call:

A Lo _\.L.;c@_woju_a"z at ( Gy 4 ) qes - q_lbg/
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 10 the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Caorporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2L044 (057/1)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l,-//fa/ﬂ ZF/,MMV/ . hereby resign as V) ce /40/5/6/1/

(Title)

of /%vwf.r(-qn/ . ),/qnpzf/_%’fr'éu’ /%, /{/,,( :IY\C(

(Name of Corporation)

f'\ 3 [ AV
& L (iLOf\Vl‘ ("‘\ % . a corporation organized under the laws of the State of
{Document Number. if known)

i / (Signaturc 21 resigning olticer/director)

State of Florida

County of Broward .

Tre !cregcitnginswmemwas acnowledged before me, a nota tis_/ Jé ”
day of @m&%zoﬁ_by

Identification
nally Kpown____0f Produced Identi é‘
:’?;g of iydemitication Produced ML« EILING FEE IS $35.00

ARNIE D LEON
% Notary Public - State ot Horida
Commission @ FF.$5887%

¥ wy Comm. Expires At 27; 2020

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

i

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