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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sussEcT: Weak 7 )mﬁ,ﬂg ( W Q?Q_EQ\;A_QL__
(Namwe of Corpaatton)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

o \o\f\m uwney

{Name of Person)

© \

(Namd of Firm/Company)

LS WA Place

(Address)

Sonkord  Flowida , 3N

(City/Statand Zip CodL

For further information concerning this matter, please call:

AP0, L ney a (01 vy 3- WRbL

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahagsec, FLL 32314 2415 N Monrne Street, Suite 810

Tallahassee. FIL 32303



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. bCu‘“‘&l’\ \T/urﬂ e~ . hereby resign as OIJHQ( 'pﬂ’Srdéﬂl’

7 {Titlc)

of /\(ﬁa!r Siweed Coudn ﬁ%nm{ LmC

IName of Corporation)l |

{Document Number, 1t known}

Flovidau

T /
K S T S
- ASgrfatdreofresigning officer/director)

FILING FEE 18 $35.00

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

Amendment Section
Division of Corporations

. corporation organized under the laws of the State of

N0 vl

81

-
L3



