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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M[ !“f)r)u"’ /'\rm Lvl(,ml"uﬂ Cw'.} (/JOII\JK The,

Corporation)

DOCUMENT NUMBER: - QOOOOS 3224,

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

Please return all correspondence concerning this matter to the following:

/(f\/r 1495 ;\) bé N4 Jhl\j _P{\LSIC{J/\}J(/

Name of Person)

Q«” an\’ A—ﬁ\. ur”onlﬂh,\ cﬂn:{ QDA“Y{S 1[_»'\)(,:

(Mame of Firm/Cothpany)
D1 1% &k A )',Jed“
“lndhs 7 3z
{Citv/State and Zip Code)

For further information concerning this matter, please cali:
A N
J?nm Da?w\cwn\. at(ﬂf’] ) 27{),“%“\0

“(Name of Person) (Area Code & Daytime Telephone Number)

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

Maziling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

CRZE044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,:)_E.Ln:m W'Rﬂqt\jan’h'f\\ , hereby resign as ?{‘{Snﬁ M'\/
of. ﬂ' mﬂﬂwl/ ﬂ/m ﬂmeku. ﬂmci COO 'h‘\, Tw C

(Title)

Name’of Corporation)
? onoe S322.( . a corporation organized under the laws of the State of
( ocument Number, if known)
- -‘l/ \ an (\ 2N

Pded—  3-9-202)

iV {Signature of resigming officer/director)

FILING FEE IS $35.00 o

(ENIE

Amendment Section
Division of Corporations
P.O. Box 6327 b
Tallahassee. Florida 32314
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