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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?J&mw DEL Caro TROPERTIES NG
(Neme of Corporaticn)

DOCUMENT NUMBER: Pl1000004757

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

Please return ell correspondence concerning this matter to the following:

Ervzo Avocioe
(Name of Person)

Pﬂzﬂ‘rl Dece Caro onPz:m-Es 1aJ €
(Neme of Firm/Company)

IHEZO 277 miiwE R
{Address)

VOASH\NGYoON, "M T 48094
{City/State and Zip Code)

For further information concerning this matter, please call:

£Nzo AuoLro a(HO¥ ) 64b-HSso
{Name of Person) Area & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

oty st jempees
Amendment Section ent Section

Division of Corporations Division of Corporations
P.0. Box 6327 2661 Executive Center Circle
Tellahassee, FL 32314 Tallahassee, FI. 32301

CRIFD#4 (05/11)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Evzo Avorio , hereby resign as ’PRES!DEA%ItEEEASUELGR).DIREJOR
itic

of_ ?JRAT( DEL CaPo PRo?Eﬁ.T:ES {AJC
{Name of Corporation)

? 1700000 4157 , a corporation orgenized under the laws of the State of

(Document Numbse, if known)
FLogi DA

= S G
.——’—F’—,——d__' - =)
- (5 re of resigmng officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporstions
P.O. Box 6327
Tallahassea, Florida 32314



