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TRANSMITTAL LETTER

TO:  Amendment Scction
Diviston of Corporations

SUBJECT: :'?-"QC\%)& LD/\(.-{‘JDCOP\/\O\ §€I\I\L€5 iiﬂg

(Namc af Corpefation)
DOCUMENT NUMBER: ?\_-Jr 000D BG 12 |

The enclosed Ofticer/Director Resignation for a Corporation and fee arc submitted for tiling.

Please reiurn all correspondence concerning this matter to the tollowing:

juji an L, Az

(Name of Person)

“tecree. Londacopaney SRvices  Twe

(Name of Fiem/Companyy”™

(055D Wd)\q%lu\ e Drive

{(Fddress)

Well aqron L 22449

~City/State and Zip Code)

For further information concerning this matter. please call:

Robeco Movronesr . 961, 32354985

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section

iD1vision of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Cenier Circle
Tallahassee, FL 32314 Tailahassee. FL 32301

CR2EQ43 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 ju.\‘\ (AN I2VCAE

\J R
. hereby resign as Lt

f e.(:J LC“
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of 7‘@("-’\% oy \CoC 0 ol o = e

(Name of Corporatiom /

(Tie)

SulLe s, el

V13000086 2.

(Document Numhu if known)

F lacloc

o

\/mem ol reslgning e ficer/direcion)

FILING FEF IS $35.00

Make checks pavable to Florida Department of Srate and mail to

Amendment Section
Livision of Corporations
P.Ov Box 6327
Tallahassee. Flonida 32314

a corporation organized under the laws of the Sia ﬁ
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