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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsect: ElilTe Secuxily EM?GY‘C€MC\/1‘T ,p«{wﬂf’om Cowl?

" (Name of Corporation)
DOCUMENT NUMBER: P2ooo 0o7821\7

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

Sose A Rivera

{(Name of Person)

Elife Scceur 'h/ ,EI/\? orceidept | )’.?UPI/UZ/ oty Cerl®
(Name of Firm/Company)

“Bor vkst By Deive __ seide (24 3

(Address)

vy o Q’L 33770

(City/State and Zip Code)

Je¢

For further information concerning this matter, please call.

S(215('3 // /@/l(/‘f;ﬂq at ( 727 ) 7@&:-— 8("53

(Namc of Person) (Arca Code & Daytime 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. Monroe Street, Suite 810

Talahassee, FL 32303

CRIEQ44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

K e Mo Ued
Z_ , hereby resign as v p

(Title)

L Vickor pr WMea 7o

v/ , __ —_
Elife SecCer: mYe{yrc FrSorceatent preue A\ oy o
{Namt of Curporation)

, a corporation organized under the laws of the State of

of

920000078217

{Document Number, if known)

P
- - C“ 7/
(Signature of refigningufficer/director)

/

08 Hd 51834125

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



