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TRANSMITTAL LLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Lo-\-ue. M LS S@’\AC@S ln(;.

(Name of Corporation)
NDOCUMENT NUMBER: PZ\ 00O 200 3

The coclosed Officer/Director Resignation for a Corporation and fee are submitted for tiling,

Pleasc return all correspondence concerning this matter to the following:

Ane. m Ucong

{Nuame of Person)

LA)'LUS YJ\Q_ Seru“\f_nS lnc.

{(Name of Firm/Companv)

2160 SW 1L Pve  Lntd thg

{Address)

Miam i H 232185

(City/State and Zip Codc)

For further information concerning this matter, please calt:

Analic. C Gxdws ,( 78C | 66L3- 5243

(Name of Person) {Area Code & Dayume Telephone Number)

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

Mailing Address; Street Address:

Amendment Section Amendment Secuion

Bivision of Corporations Division of Corporatiuns

P (). Box 6327 The Centre of Tallahassee
Tulahassce, FE 32314 24135 N. Monroce Street. Suite §10

Tallahassee, FL 32303

CR2EGH 057133



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Paa N Ldoing

. hereby resign as \J P :

{Title)
ol LO‘—U‘) {Y\O\ Sexv\‘C_QS . 1}0@

(Name of Corporation)

O 2veoco2wois

{Document Number, if known)

Pfon‘do\

. a corporation organized under the laws of the State of

Nl

(Signature of resigning officer/dircetor)

codHY TIVL
5 “WB}&:}BS
eg:f Hd 61 I

FILING FEE IS $35.00

40 AYY

EEREE
193

JiV

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

Amendment Seclion
Divisian of Corporations
PO Box 6327
Tallahassee, Florda 32314

‘ERIE



