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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susect: VM o Varona, Inc

{Namc of Corporation)
DOCUMENT NUMBER: 8 L ODDOR LA

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

Please retum all correspondence concerning this matter to the followmg:

\ Ca.

{Name of Person)

(Name of Finm/Company)

\XSSY Bcuce Rd

{Address)

Tode Cdy, FL 33D

~—{City/State and Zip Code)

For further information concerning this matter, please call:

Vicente Macedo Voxorow a3 77-6073d

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

Enclosed is a check for $35.00 made pavable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendnient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

CHRZE04: (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. SDS?, A Moce o @O*“O("O:-hercby resign as \[P

{Trle)

of NM A Noxong. \nc

{Name of Corporation)

P2 \00C0 LA

{Document Number, if known)

F\Df‘ltcl,&_.

Lt i

’ {Signature of restgning oflicer/director)

FILING FEE IS $35.00

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

Amendment Scction
Division of Comorations
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