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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @ RECow EO OCETNO N \ NNC

(Name of Limited Liability Company}
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

CﬂrLoL_ Cf.(l\e\-”

(Contact Person)

Raccom Eoucaman \ e

(Firm/Company)
S2¥C CiamT (Zove
{Address)
Speaso  Fu  <LI2ARR
(City/State and Zip Code)

For further information concerning this matter, please cali:

CunoL Grer 2940 5 92¢ 08SS

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
Q $25 Filing Fee | =355 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section ‘ Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)
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OFFICER / DIRECTOR RESIGNATION al\’t;.?ﬁ(i-‘f!-?. SEppEEnn A

FOR A CORPORATION
15 #AY 1 AH L 4D

VICE PRESIDENT

(Tiie)

. GORDON GRIEF

, hereby resign as

BRECON EDUCATION INC
{Name of Corporation)
P15000002023

(Document Number, if known)

FLORIDA

, a corporation organized under the laws of the State of

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



