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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /29//&4? ‘;' mﬁLW

{Nafne o1 Corporanon)
DOCUMENT NUMBER:__° 4L vofos 7 <52

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

Please return all correspondence concerning this matter to the tollowing:

e A S i ins .

{Name of Person)

AW S pusin TP LLC

(Name of Firm/Company)

J0300 55T DL L. #/y/

{Address}

7/ (2 %g 23/ 72>

fCinv/State und Zip Code)

For further information concerning this matter, please catl:

/?/r / %{Mﬂﬂgz_ al TGS JSES

(Name of Perdon) tArea Code & Daytime Telephone Number)

Enclused is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 2661 Executive Center Circle
Tallahassee. FL 32314 Taliahassee, FLL 32301
CROEDLS (09013




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/‘fj zzo/c L@/ 'V //4%2 . hereby resign as / MZ:W

{Tile)
%;ZM 7‘/(#4 Corer
{Name of Corporation)
p /b codd 5/_2 . a corporation organized under the laws of the State of

jumem Number, if known)

thcer/director)

(Slgnull(c off
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FILING FEE IS $35.00

Muke checks payable to Florida Department of State and mail to:

Amendment Section
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Divisian ofCorp‘or:nions Ton B3
P.O. Bax 6327 T o
‘Tallahassee, Florida 312314 [ —
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