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TRANSMITTAL LETTER

TO: A_mcndmenl Section
Division of Corporations

SUBJECT: “SAS L eJuedSTMenN T USA T\l

(Name of Corporation)
DOCUMENT NUMBER:__ W1 TO OO Bl B

The enclosed Officer/Director Resignation for a Corporation and fee arc submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

CARO L DARTR

(Name of Person)

SAS TNNVUESTUENT OSW T e

{Namic of Firm/Company’)

2300 PLAYING OTTar Covll
(Addrcss)

SDMMEE U SOy thy

(Citv/Stare and Zip Codce)

For further information concerning this matter, pleasc call:

CarcL DABER a WO, 200 ©BT10

(Namc of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonda Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

CR2EO44 (05713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

FILED
-

L. Q”A RO ?‘:)ﬂ e . hereby resign as \ \{Le—mﬂ \mz:'}" ) ‘E‘Eq
*(Title)
SECALTARY OF 57437
o A e o _ . _ . TALLABASSEE, FLOMDA
of OADS INVESTMENT US A Ll

(Namc of Corporation)

O\ \ OO \NO Dol (é a corporation organized under the laws of the State of

(Document Number, if known)

(Signature of resigning officer/directorn)

FILING FEE IS $35.00

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

Amcndiment Section
Division of Comporations
P.O. Box 6327
Tallahassee, Flonda 32314



