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TRANSMITTAL LETTER sEURE L‘xf: .
i H)JON OrL‘ AT

kA e

TO: Amendment Section o JUN 19 AN &

Division of Corporations

SUBJECT: Qf f{x- Home 56!’\/&“@3, e

{Name of Corporation)
DOCUMENT NUMBER: /7000069421

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

Please return all correspondence concerming this matter to the following:

,ﬂ rf{ x (o rdano

(Name of Person)

(Name of Firm/Company)

20 MW 37 Ave #4225
(Address)

N’a‘CZfr"ﬂlJ FL 33172
{Cuv/State and Zip Code)

For further information concerning this mauter, please call:

ﬂf’f’f\ Cardena a(7i© y €85 5/24

{Namc of Person) {Area Code & Daytime Telephone Number)

Encloscd is a check for $335.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 2661 Executive Center Circle
Tallahassee, FIL 32314 Tallahassce. FL 32301

CRILEOL (U513



et

OFFICER / DIRECTOR RESIGNATION sk TRV G 5.
FOR A CORPORATION A

§D; Yy _ )
L Luz ' 83’9 €0 . hereby resign as v
' (Title)
of Af’ﬁ’x' ”'/O'ﬂé SC’(‘UIC 5 ALY
{Name of Corporation)
P1700006942 . a corporation organized under the laws ot the State of

(Nocument Number. if known)

F/O m'dq

%J s Eheguiin £,

V < (SignaiureAl resigming dificer/director

FILING FEE IS $35.00

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

Amendmient Section
Division of Corporations
PO, Boa 6327
Tallahassee. Flonda 323144

.
Vool .r-..'c‘,'.



