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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(Name of Corporatiog)

SUBJECT: UJL(/\QO{ Q\)Wd @&Lbfﬂl"\‘f(“\](fé‘UP,(@Y(/D

DOCUMENT NUMBER: P(@OQ&O (7 > (fU/

The enclosed OtTicer/Director Resignation for a Corporation and tee are submitted tor filing.

Plecase return all correspondence concerning this matter to the following:
6 Ond G Ol/(je,\/./’\d U
(Name ¢f Person)

W el Crood Painfirs Aragp Grp

(Namé&/of Firm/Colnpany)  (J

0 e |bPL Jﬂwdwﬂ _Curh

(Addn.\s)

2394

(City/Stzr{c and Zip Codé}

For turther information Lm\l_}t.mmg this matter, please call:

QM&L 0 W(4SY k9400

(Va@’d of Person) (Arca Code & Daytime 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 ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEO44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\?\\Qkﬁﬁ Q (Cln"/& @Scmbymmgﬂas \//CG— /ng/

(Tide)

Uited Cigod (hiding dravp Grp

{J (Name of Corporation)

V10000 | (3 /)

. a corporation organized under the laws of the State of
{Document Number, if known) /

‘P’O’H &ﬂ

1 Mof %i%cﬂﬁlrcctorF

Signaturchef resigming o

\\ {Q \a\j’gp 10 r

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



