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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: All Amo gm les owd bﬁashg Linc.

(Name of Corporation)
pocument sumser: A1 0000 34373

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for tiling.

Pleasc return all correspondence concerning this matter to the following:

/'DVZMU J/’}VL

(Namc of Person)

pol o A/ﬁ/ JALES ‘j/lﬁ-fun,

{Name of Firm/Company)
Yags

C11 Miker A 7D

{ Address)

@Lﬁm‘ }7 2101

{City/State ind Zip Code)

For further information concerning this matter, please call:

LW YL I d- P07

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for $33.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address;

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32514 24135 N. Monroc Street, Suite 810

Tallahassce, FL 32303

CHR2EQ (Q3/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Rl C\’\U«f‘(}\ E gau“\ . hereby resign as P{‘@Sld@/]"’
o Au

(Title)
Aw\o §a Les amd Leasmq The.

P&\ 0000343714

a corporation organized under the faws of the State of
{Document Number. ifknown)
F \oride

(Signafure of resigning ofﬂfcr/dlrct.lor)

FILING FEE IS 335.00

U liag L RGRIE

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee. Florida 32314



