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TRANSMITTAL LETTER

TO:  Amendment Section:
Division of Corporations

SUBJECT: Cam Thnulstyreat 2ogo @—of‘\o

(Name of Corporation)
DOCUMENT NUMBER: P2 ooood 4\ \SS

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Colo A Suoeez Pre.nnwz

(Name of Person)

Q ashh Thvestirent 2vao @oqf

(Name of Firm/Company)

t2as W Atlaabic Al At tod

{Address)

Cod Spanas T 330m)\

(City/State ahd Zip Code)

For further infonmation concerning this matter, please call:

Qorto A. Suxez \lennqr)m( Ns4 , Blz- 0020

{(Name of Person) {Arca COdL & Dayume Tclephone Number)

Enclosed is a check for $33.00 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monrog Street, Sute 810

Tallahassee, FL 32303

CR2EMA {05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

G,N'\ID m‘ g’um U'Q"'\ﬁq\ﬁzz— hercby resign as @H—l&{ &‘Q/‘\_

{Title)
o Qash Tavestment 2oz Gorp:
{Name of Corporation)
o 2 o000 [hl 5SS a corporation organized under the laws of the State of
(Documeni Number, it known)
ﬂgﬂ daq
8

{Signature of“fb’mgtmg officer/director)
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FILING FEE IS $35.00 % &
\"’F:‘1 it

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Talluhassce, Florida 32314



