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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: _’\#11\\3—— ?»Q'L'Lal' (;\’DLLJO _LnC

(Name of Corporatiol)
DOCUMENT NUMBER: P [ F00005 S22 >

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

Please return all correspondence concerning this matter to the following:

VG e tat e

{Name of Person)

Tate bwd by Grtup Tnc

(Name of FFirm/Company )

L(")?“If\ AL A (03 Q’V‘ww

(Address)

Pletetier  £L 33222

{(Citv/State and Zip Code)

I-or further information concerning this matter, please call:

’BC ni ol —’T_ZL,TLQ,. at ( QSL{ ) C}YO ’V@? /

{Name of Person) (Area Code & Daytune Telephone Number)

EEnclosed is a cheek for $35.00 made payabie o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2601 Executive Center Cirele
Tallahassee, FLL 32314 Tallahassee. FLL 32301

CR2FGS (D5/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L_Na ¢ o [at & . hereby resign as \:l \Co p(E/S T
' (Title)
s
of late teatty Grecp, Tne
(IName of Corporation) '
P l ——? U OOO S(‘js ‘?\/} a corporation vrganized under the laws of the State of
(ocument Number, il known}
Flovid oo
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_~="  (Signature ot resigning ofhicer/direcior) -
-
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_ I

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314



