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TRANSMITTAL LETTER

TO:  Amendiment Section
Division of Corporations

J¢  Frolessiovnt Sscunity CokR

(Name of Corporation)

DOCUMENT NUMBER: ?190000 31398

SUBJECT:

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

Please return aif correspondence concerning this matter to the tollowmg:

0S¢al- Lsavphieo Faendsla

{Nume of Person)

US Paofe ssimuynl Secuniby (oud

(Name of Fino/Company) ¢

Yoo Mw s Riven pa ste 229

{Address)

Meoleyw.  FL 33166

“ T(Crey/State and Zip Code)

For further information concerning this matter, please call:

OSini. LenndDro PmnDéLa at ?C?é ) %?‘5 SC3 o

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

Enclosed is a cheek for $33.00 made pavable to the Flornda Departiment ot State.

Mailing Address: Street Address:

Amendment Section Amendment Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Excecuuve Center Cirele
Tallahassee. FL 32314 Tallahassee. FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

vV

. hereby resign as
Ty

L PNARO A [lodve

of UG Throfessiomal Secorily Lowf
{Name of Corporation) </

.a corporation organized under the laws of the State of

P19 oooo 31298

(Document Number, if known)
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FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
PO Box 6327
Talluhassee, Florida 32314



