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TRANSMITTAL LETTER

TO: Amendment Sccuon
Division of Corporations

SUBJECT: ODLive's € L l‘nu/c/d'mw{ Jecn Qx«/ﬂ

(Name of Corporation)

DOCUMENT NUMBER:_ £ 430000 25 ¢ y{

The enclosed Officer/Director Resignation for a Corporation and fee are submutted for filing.
Please return all correspondence concerning this matter 10 the followimny:

V (\JamL of Person)

DLivo'¢ COL Tyt ocd Fean @0«#

(Name of Firm/Company)

sra) P st Gue

(Address)

3«0\/\/\&‘{,,:}?(" 23351.

(Citv/State and Zip Code}d

For further information concerning this matter. please call:

FPML (Catda a(qsy ) 5o/ 19 2y

{(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the FFlorida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 2415 N. Monroc Strect. Sutic 8§10
Tallahassee, FLL 32303

CR2EOS (0371 5)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

 Lovnde, bl O o ©
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(Name of Corporation) /
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{Document Number. if known)
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a corporation organized under the laws of the State ot
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FILING FEF IS §35.00

Make checks pavable to Florida Department of State and mail to

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