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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 4 Zd @?)’71{2 (ypﬁa“ﬂfg ﬂ/C

{(Namve ot Cofporation)

DOCUMENT NUMBER:_ =2 300002 ¥& 7

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

Please return all correspondence concerning this matter to the following:

y/ana/a (opuerra

{Name of Persond

4 la Carte (oncepts

(Name of Firm/Company)

1939 Abbey Kidlge Dr.

{Addresd)

Dover, Ft. 33527

{Citv/State and Zip Codoy

For further informatton conceming this matter. please call:

V/ﬁﬂa’a émfrraz W EI13 , S05-0817

{Name of Person) (Arca Code & Daytune Telephone Number})

Enclosed 1s a check for $35.00 made pavable to the Florida Departiment of Suate.

Mailing Addresy: Strect Address:

Amendiment Section Amendment Section

Diviston of Corpurations Diviston of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FL32314 2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303

CRIEOLS 0513



OFFICER / DIRECTOR RESIGNATION -
FOR A CORPORATION FiL £D

202””9 Py gy
+

‘/dﬂﬂﬂ{ﬂ G(,{c’ffa. . hereby resign as dﬁ/CfMaﬁ/ﬁgﬁM %aer
v A La (’arlz donaeyﬁﬁ INC

Name ol C mle ation)

FZ_3£Q002/46 rd -4 corporation organized under the faws of the State of

{ Document Number, i known)

?/0//&’4

s

(Signature ot resigning officer/director)

FILING FEE IS 835.00

Make checks pavable to Flerida Department of State and mail to:

Amendment Section
Mivision of Corporations
PO Boa 6327
Tallghassec. Florida 32314



