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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sussecT: YU Leed LonA MipeMeXine Lac

{Nume of Corpodition)
DOCUMENT NUMBER: © \&0000S548}

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

Please return all correspondence concerning this matter to the foltowing:

Amimar € TeR UADLY V\Qr\rro%

(Name of Person)

Ao Lk L Maher ne, T

(Name of F mnf(,ump'm vy

LGH Gl ?)\cﬁigu \"\Mc

(Address)

wQS\'QP\, Flomine 3233

(City/State and Zip Code)

For further information conceming this matter. please call:

Aoimee Teewmoder w221 02 43T

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

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N. Monroe Sureet, Suiie 810

Tallahassce, FL 32303

CR2EGM (051



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Dorimar € Savander

. hereby resign as J\xné’g‘&f\k (\Ct-()\
of’ \

(Title)
ek Lima MiarMexng Tac
(Nmme of Corporation)
DIDOOORAS{B D

(Document Number. if known)

a corporation organized under the laws of the State of
‘: \C; CvD A

{Signature of resigning nlhicer/director)
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FILING FEE IS $35.00 TR (Lj
. Er o~
Make checks payable to Florida Department of State and mail to; <t

Amendiment Section
Division of’ Corporations
P.O. Box o327
Tallahassee, Florida 32314



