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TRANSMITTAL LETTER

TO:  Amendment Seetion
Division of Corporations

SuBJECT:___ N L Ca@w lnveSimess L

(Namu of Corporation)

DOCUMENT NUMBER: Q H\ODOO WS EOR

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

S@,(‘ﬁxo \.L J\J\CL;\—V\_.-'

(Name of Person)

Seoie V. Meding N

N (Name of Firm/Company)

W50 B cayine Blyd ﬂ':"@l

{Address)

AL AT Iﬁ' 33[3"}‘

(Cun/State and Zip Code)

For turther information concerning this matter. please call;

Sera:\w N b a( 209, 20 21 -@wS

{Name of Person) {(Area Cade & Daytime Telephone Number)

Enclosed is a cheek for $35.00 made pavable w 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 2413 No Monroe Street. Suite 8190

Tallahassee. F1. 32303



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_MWico ol h\g,\‘}a.«clm: LU CL\‘M/L . hereby resign as 6 t("e,uz?ér?(

o (Tule)

of WL C,é_p —‘m&}\r%ﬁ‘ue—‘(% (o

(Name of Corporation)

P 2\ D000 W\ S0 D

(Docuntent Number. if known)

T\l

-a corporation organized under the laws of the State of

AL M

“{Signature orrulomn" otficer/directr)

FILING FEE 15 $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32514



