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TO: Amendment Section
Division of Corporations

Best Mar

SUBJECT:

RANSMITTAL LETTER

|

Z’—Jam G;wmn E\/er Inc.

DOCUMENT NUMBER:

(Nafe of Corgoratien)

9470000(43143

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

Please return all correspondence conces

A b

LCZ){\

ming this matter to the following:

{Name of Person)

Bess Meckiins

Comnmn Elcf Lng

~ {Name of Firm/Cdmpany) U

25 Fredeed Was

{Address)

054 28N FL

J

3N 7Y

(City/State and Zip Code)

For further information conceming this|

Lw n pﬁfé,{/

matter, please call:

F04 H_ AAG-2567

{Name of Person)

Enclosed is a check for $35.00 made p

(Area Code & Daytime Telephone Number)

f}yable to the Florida Department of State.

Mailing Address: S

treet Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRZED44 (05/13)

Amendment Section
Di

2661 Executive Center Circle
Tallahassee, FL 32301

ivision of Corporations



OFFICE

L, me VLMLM

R/DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as VP

‘ ’ )

of Bcﬁgf’ MI{LJtm Cmm? el

(Name of Coraamnon) v

Q 17000063 149 .a corporation organized under the laws of the State of

{Document Number, if known)

F!n(“?olo\

W -

|
{
|
)
Make checks payable to Florida Department of State and mail to:

(Signatire of resignifig officeridirector)
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FILING FEE 1S $35.00

e

*d
¥

Aamendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee. Florida 32314
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