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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [ % RLeSe, Bd \/u"\/ Z—l ne COrD

{Naghc of Corporation)
DOCUMENT NUMBER:_ 2 2000074 01 3

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

Please return all correspondence concermng this matter to the following:

Nolannre! A eyes

(Namc ot Persort)

LxD(eﬁs Dollve,ru L NE. G)rP

{(Name of Firm/Comphny)

SO251 Sy i3 COT
{Address)

Miam; 331777

4 (City/State and Zip Code)

For further information concerning this matter, please call:

YOL\(‘MHI(JJ [Aoy e at (3w SA33 17177
{Name of Person) [ {Arca Code & Davtime Telcphone Number)

Enciosed s a check for $35.00 made payable to 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION /fq(zfpc 7 /%'
FOR A CORPORATION 1500, e S
J{"-\ - ':... -
I \{ (O qu\n N \'Q\ Re\lle_g , hereby resign as D y \’i(‘_,’(l:r% 14
itle)

of EX P'\" 2 99 BL_J \/L._f\/ g—l NE. COFJ)

(Name of Corporatiof)

‘PZZQQ 0074073 . a corporation organized under the laws of the State of
{Documem Number, if known)

FLDridO\

(Signwmgmng officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314



