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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

e Cmcl 3(‘\ Cov,oorqﬁbn

] (Name of Corporation)
DOCUMENT NUMBER: P Iy 0015531

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

SUBJECT: ~

Plcasc retum all correspondence concerning this matter to the following:

/Ni;&f N Ll (‘{OUV\.(
(Name of Person)V )

{Name of Firm/Company)

XS Lellbrcy D vt

(Address)

Moo et Cohen  FL 343

(Cuv/Siate and Ziy Code)

For further information concerning this matter, pleasc call:

*WL-;V'] (,. Lfcun €4 at { ") PR S'_C)gcl 83 ‘

I (Namc of'Person) J (Arca Code & Davuime Telephone Number)

Enclosed is a check for $35.00 made pavable 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 Exccutive Center Circle
Tallahassce, FL 32314 _ Tallahassce, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Q\Hft Al L L‘Oum(( hereby resign as } (€ |DY{.SI “-)4

\ J@es\o\en*m\ Serius o
of SC\CL (’u\(_& 3 ,b(‘pofq‘hovf\

(Numu, of Corporatiok)

P \ kC’ D QD Q g l; 3 \ g . a corporation organized under the laws of the State of

{Document Number, if known)

Flovida
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( S]gnaﬁ)ﬂﬁgsfgnmg officer/director)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
.0, Box 6327
Talahassee, Florida 33314

G314



