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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LLJ—A%?S %”ZQLU@[/ .SZLCP; Fieo.,

- 275 SSIL

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for fi ling

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Beth 5 Mot pedds Seppe.

{Name of Persoh) | ," - %
Tlely 25 oo Lb P Tl o=
"(Name of Firm/Company) IR w
217 / Tlelticle (el =
(Address) J:
Pguﬁ ezl oHe, L. 3394 >
(City/State and Zip Code)

For further information concerning this matter, please call:

C?L’%gfﬂd@" /‘Q, .§ at(Cf‘f

(Name of Person)

235-7177/ %4, S AT 34

(Area Codc & Daytime Telephone 'N'umber)

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

Maiting Address:

Stregt 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
Tallahassee, FL 32303

CR2ZED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I'ﬁé?j'él T‘ /%MJJ‘@%mignas A’Zﬁ_ﬂ‘ ) ﬂg”“lc)ﬂgﬁ-‘;;,:

Tleb, 2 i Serp Tie

of
7 {Name of Corporation) /

?é g / S g S / (—) » & corporation organized under the Jaws of the State of
{Document Number, if known)

floridaQ

(62

6 1 S1 I

'a 8 S

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Taliahassee, Florida 32314



