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COVER LETTER

TO: Amendment Section
Division of Corporations

suszer:C NG K Murvors * Gloss e

{Name of Corporation}
DOCUMENT NUMBER: YA D 0000 23,13 0

The enclosed Otficer/Dircctor Resignation for a Corporation and fte arc submitted for filing,

Please return all correspondence concerning this matter o the following:

; aamt of %Cl"ﬂﬂn;

{Name of rirm/Company )

m%ggmgg_gf

woarkia -\ 2206

Ciryibrate and Zip Code

For further information concerning this matter, pleuse cali:

Nacaga Qhadk. « Sl IXH-HA10
ame of P2rsop {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Depariment of State,

Street Address: Mailiop Address:
Amendment Scetion Amendmcnt Section

Bivision of Corporations Division of Carporations
Clifion Building Post Office RBox 6327
2061 Executive Center Circle Taliahassee, FL 32314

Tallzhassec, FL 3230)

CHRLOMONDS)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ‘&Dmm;g\m_) hereby resign asi_\d%eﬂag_&dﬁﬂ} ( Q&Hhe g

o« (it CIC $>TI§3¥ (orst S\ass, TTng, :
ame of Corporation} H
WD&[ corporation organized under the laws of the State of
{Document Number, i known)

Slocido . _

/1& J‘{Signat{:ré of resigning oTTicer/diretor) B -
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FILING FEE IS $35.00 25 g’ =
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassee, Florida 32314



