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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O EANDO SPOD:I" AMND gOLU\Lr CLL.G { Tue
{Name of Corporation)

DOCUMENT NUMBER: P15 PP PF23508
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

£ zea Simamons
{(Name of Person)

Oxlerdo Spo-/(— Gt go(,&c} T
(Name of FirmA_ompany)

{516 . Fremartt ke Ti Go6LZ.
& (ﬁe@)

(City/State and Zip Code)
For further information concerning this matter, please call:

S b oo mﬂﬁ%&ﬁfﬁﬁx‘ﬁmﬁ%

Enclosed is a check for $35.00 made payable to the Florida Department of State.

At Secgon Aot Socton

Division of Corporations Division of ions
P.O. Box 6327 409 E. Games Street
Tallahasses, FL 32314 Tallshassee, FL. 32399

CRIE044(1 L102)




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
AS 09036(/23; §
€288 Diumpns , hereby resignas___ L \RECTOE
(Ttle)
of__Ouanpe Samr Auo S Cusld Ta. ,
(Name of Corporat:on)
%am&ﬁmmmﬂwlm&ﬁwsmd 7
’ ’1’5‘“" %‘-ﬁ O
2 %
Vil <
Tt &
©h B
O A
2
Kﬁgﬁdmoﬁwﬁl‘m) v
FILING FEE IS $35.00

Make checks payabile to Florida Department of State aad mail to:

P m wm‘
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




