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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: :‘if}’\Wtj 2 (OSSN g[(@ ZITJ U/’ Oiﬁ (R I ) IZOVU‘(J INC
] (\NamcofCorpomfhon) I _
DOCUMENT NUMBER: PféUOUOqDQSb)

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

Pleas¢ retum all correspondence concerning this matter to the following:

Whely  yawesst schmidt

(Name of Person)

Schweiz cswalics Tuowr oF Calbformor inc

(Name of Firm/Company}

a9 nei Sl 34S

) Dr
{Address)

San diego, & QI3

{City/State and Zip Codc)

For further information concerning this matter, please call-

Kielh_visr Schrarclt, 55, 340 8103

(Name of Person) Area Code & Dayume Telephone Number)

Enciosed 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 Drvision of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL 32301

CR2EG44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

A M\“H‘H"QWL /Ji Wt’lﬂs jfr hercby resign as___ V[ ﬂﬁfﬂff.(ﬁﬁ‘f )

(Title)

of /el 2 Cos 17 09 ’wa 04 Cq(.‘(wh;cL INC .

(Name of Corporation) |

P 16000090650,

. a corporation organized under the laws of the State of
I (Document Number, if known)

Thsida

-
/éé{@f i MATTHELY, Q0 FEBS

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendiment Section
Division of Corporations
P.O. Box 6327 Lol .
P .
Tallahassce, Florida 32314 e 88
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" CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT Civil Code S 1189

A Notary Public or other officer completing this certificate verifies only the idenuty of the individual who signed
the document to which this certificate is attached. and not the truthfulness. accuracy. or validity of that document.

State of California
County of San Dicgo

On 7= an\ ry 20 201§ . before me. Efrain Zambrano-Corona, Notary Public,

personally appeared /{/fa '/K ’7L1—|e¢.u J Wa +As J,/,

who proved to me on the basis of satisfactory evidence to be the person(s) whose namg(s)(js¥are
subscribed to the within instrument and acknowledged to me tha he/they executed the same
ier/their authorized capacity(ies), and that by@'her/lheir signaturefs) on the instrument
the persongs); or the entity upon behall of which the persopésyacted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of State of California that the foregoing
paragraph is true and correct.

|

ST EFRAIN ZAMBRAND-CORONA )
{&E COMM. #2138573 g WITNESS my hand and official seal.

Notary Public - California
San Diego County

o My Comm, Exgires Jan. 14, 2020]
R T e
SIGNATURE 4 L

PLACE NOTARY SEAL ABOVE

Though the inforination below is not required by law. it may prove valuable to persons relving on the document

and could prevent fraudulem removal and reattachment of this form to another document.

Description of attached document

Title or type of document: 0{}4 e / D#¢cdév/ Ef_;. L —}__1_4‘,.,\
Fo ¥ o C’cf'pora "lLfa./-

Document Date: o 2/9-—0 éﬂ.c)/ & Number of Pages: =

Signer(s) Other than Named Above.




