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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporaticns

SUBJECT: Eopp\lg %&-'\‘ LanD g{ I—V\L

‘ (Naame of Carporation)
DOCUMENT NUMBER:L? q ﬁ O E)‘:i_ [ kg’ q\

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

Please retum all comrespondence conceming this matter to the following:

D&:Q !n.%fg%b&l , 23%‘«‘&
{(Nameo erson

Deaald M. QE»Q—PK&»-/J %B‘[Y\-L"w a.jr[«a.,g P .

(Nzme of FEm/Cempany)
G310 0 me 2. 9. Sile 1001
JAddress)
Nacdksenolle  FL 37225%
(Cny/Statc and Z{p Code)

For further information concerning this matter, please call:

%?&faﬂoswdav\cl) , w304 y 4Z2-0b/p

{Nanhe of Person) {Area Code & Daytirne 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 of Corporations

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

Tallahassee, FL 32303

CR2EDHM (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,D ;po\e‘ .. \} m_kge:c-zacpeﬂ\ , hereby resign as C—%rg.l. ‘d(-r‘iulj

of QOPDJ S j:Sm.\\a,wJZ In L

{Namé of Cofporation)

Q e %:l iﬁ I . 4 corporation organized under the laws of the State of
(Document Number, 1f kniown) I

‘Y:\D*r N

/ {Signatufe of resigring officer/director)

FILING FEE IS $35.00 4b

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

Amendment Section
Division of Corporatiens
P.0. Box 6327
Tallshagsee, Florida 32314
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