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TRANSMITTAL LETTER

»

TO: Amendment Scceuon
Division of Corporations

suJEcT:__ Thu el Cnroenyn PA |
) UNGme of Corporation}

DOCUMENT NUMBER:_ | G Q0 Y (e 7

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

Please return all correspondence concerning this matter to the following:

Ninee Osyoeetel

{Name of Person)

Mpdeo Loy Giypup

(Name of Fir/Company)

717 S Weatminte Pr., She 704
(Address)

~.

Altumen Sponepy, FLZ2FIY
(Ghty/State and Zip Code)

For further information concerning this matter. please call:

Ning Caiiel at (BL] ) MU -] 3%
{Namc of Person) (Arca Code & Davtime 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

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee., FL 32303

CR2EMY (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Secretaru

L_ NG Cenald . hereby resign as 4
(Latley

of _ Thw Well Gwrceun . PA

(Nahw of Corporation)

Jj S Qoo P12 -a corporauon organized under the laws of the State of

{Document Number. if known)

Flendoe

g

3355V TIY)

’

143
IVES 40 AMY13N03

0f:1 KHd 8~ ¥yH 1202

(Signature of restgning officer/direcior)

v

4
P}

FILING FEE IS $35.00

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

Amendment Section
[hvision of Corporations
P.0O). Box 6327
Tallahassee, Florida 32314

ERIE



