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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

T NDAME coRQ:

(Name of Corporation)
DOCUMENT NUMBER: ¥ - 14 0000 99 324

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

SUBJECT:

Please return all correspondence conceming this matter o the following:

Givd T ubfcochEd

{(Name of Person)

TNDAHE CoRp
{Name of Firm/Company)

10449 syvmse Lales Bl unil (1O

{ Address)

Synmsc, YL 33399

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

Giua Inbacoches w159, (39 62 89

(Name of Person) (Avea Code & Daynme Telephone Number)

Enclosed 1s 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 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FIL 32303

CR2ENH (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L OR\aw o Luwa \) \:‘OR\ A hereby resignas__ © 3&\ c &l
SN (Thtle)

INDARE CORD

of
{Name of Corporation)

L 4
p - \ \ 00C0 q 3‘3 & \ . a corporation organized under the laws of the State of

(Document Number, if known)

Flopy d&

dd7i4

OL@ " =

(Signalure ofsesigning officer/dircctor) N

EEITHY 02 930120

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
Tallahassce. Florida 32314



