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TRANSMITTAL LETTER

TO:  Amcndment Scetion
Division of Corporations

SUBIFCT: LOMbarc.Qo ’%u‘.\ci@rs INC.

(Naumue of Corporation)

DOCUMENT NUMBER:__ P 16OCO O3

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for {iling.

Please return all correspondence concerning this matter to the foltowing:

M athew D LOﬁ'\bnr($D

(Name of Person)

Lombarcﬁo Eu‘.ld‘ﬁfs TANL.

(Name of Finm/Company)

V200 Bucks Lo Ste. 2

(Address)

Eort Myees , FL 33411
4 {City/State and Zip Code)

For further information concerning this matter. please call:

Matoew D Lombacdo w839 ) 639-9477

(Name of Person) (Area Code & Davtime 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 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FLL 32303

CRIEDM (03/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Brian Ca‘o‘ﬂucci

. hereby resignas_ A\ 1 L€ Pﬂ'ﬂlcqe(ﬁ'

(Tithe)

of Lonwbmrc Bm\&«b TNC.

(Name of Corporation)
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(‘hguaiurt of resigmng officer/director)

60 :1 Wy 6-INTI

FILING FEE IS $35.08

Make checks payable to Florida Department of State and mai to

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