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TO: Amendment Section
Division qf Corporations

SUBJECT: fﬂ/f///l//ﬁ F/?M/és/ SEALPDL , Jpu &

(Name of Corporation)

DOCUMENT N!UMBER /ﬁ /530 04 /7¢

The enclosed Off"{cer/Director Resngnat;lon for a Corporation and fee are submitted for filing,

: | - . .
Please return all correspondence concerning this matter to the following:

[ oZ/:?//r//r/g AENoC O

(Name of Person)

" (Name of Firm/Company)

4/036 L) 77 E LOIL.

(Address)

fér forr frkey FL Zos68

- (City/State and Zip Code) /

For further 1nf0rmat10n concerning thls matter, please call:

Tym g R . 727, 5“//«-034//

(Name of Perfon) : (Area Code & Daytime Telephone Number)

Enclosed is a chec}k for $35.00 made pdyable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 (05/13}
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

-

(Titie)

I, LORR //U/Ué/ AMO&A , hereby resign as ﬂ/ﬂé&?@'&

ENPINGER ity Seafomd, o ¢

of.
(Name of Corporation)

/Q /«5_&’ [92% (/q/ 7 % | , & corporation organized under the laws of the State of

{Document Number, if known) :

FLo8104
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Lorainnn Arnole (Qct b, 24115 Lo
il i : ¥ 3 Jr_i‘rp-
i (Signature of resigning officer/director) MY
ks
rO
™~

FILING FEE IS $35.00

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

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



