BTy

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rekue [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer,

Cffice Use Only

WIIRAMREATAIE

800262284968

SN2 5 22849950
11/14/14-- -1

ARLILID LA




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_/ Jc# £ M&yb 5 , hereby resign as 42&4// z("]: f'
itle

of /{)fbﬂs Erurcrrrmim mens ' Zre ,

{Namc of Corporation)

[7 / "-/00&)’) LYK L - - ~acqpaaliggarganized under the laws of the State of _

{Document Number, il known)

EL 2105

(Wignature of resigning-ofitcer/di

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 cias
Tallahassee, Florida 32314 R
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