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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: j ¢hTa ¥S\O ULJT ITNS L/\ (Mm&do)

{Name of Curpumimn)
—— Ne)ele ot w I LIN

The enclosed Officer/Dircctor Resignation for a Corporation and tee are submutted for filing.

Please return all correspondence concerning this matier 1o the following:

IO\ 3(7/\ . S)/\G\D\T"O

Name of Person))

(Name ot Fir/Company)

AT A//f/ L»' NERN

{Address)

\\Qm) ?\ 530

(( (ty/State and Zip LudL)

I"nr further information concerning this matter. please call:

\Bu\u/\ \gf\o\m“'{» .u(gO{ Q?% S<<p

(Name o) Persdn) (Area LodL & Dayiime TLlehl)l]L \'umhu‘)

Enclosed 15 a cheek for $35.00 made payable to the Florida Departiment of Siate.

plailing Address: Street Address:

Amendnient Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

CRIED (D3/13)



. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, \\ O Son \S\q A ﬂl, 7@, hereby resign as D D

o

(Tule)

of < T\:\ vf‘n)gukmoﬂj —JJACOU\Q_T: 43&

{Name of Corporatton)

pq L OOO(—) N2 l’) q L - corporation organized under the laws of the State of

{Document Number. if known)

ﬁ//z/f\d_,f %

(Siznature of rdn_r wupl ofhicer/director)

\OT\('C/\

)

CL

10:h..J 8¢

FILING FEE IS $35.00

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

Amemdment Section
Division ot Corparations
PO, Box 6327
Tallahassee, Flerda 32314



