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SUBJECT: L2 Strada Purnitere, Inc. v

{Name ol Compernon}
DOCUMENT NUMBER: PI5000066691

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for Niling.

Please return all correspondence concerning this matter to the following:

Eli Mordehay
{Name of Person}

La Btrada Furniture, Inc.
{Name of TrmCompany)

JW_38th Avepue
{Address}

Lavderhiil, ¥L 33311
{Caty/state and Zip Code)

For further information concerning this matter. please call:

—EIi Moyde %1 at{_ 934 } 485-6000
ame o PeIson {Area & Dayiime Yelephone rumber)

Enclosed is a check for $35.00 made payable 1o the Fiorida Department of State. cjcH 20345

Mailing Address: Street Address:

ﬁmmgment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E_ Gaines Stieet
Tallahassee. FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
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FOR A CORPORATION v ol
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i Bek] Franco hercbyresignas Vice President ’?“f« c?p
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of La Strada Enménnng loc, )
{Name of Corporation}
PISDORDES6S] .a corporation organized under the laws of the State of
{Document Number, if known}
— Flozida
i,
[ {Fgnanke of resigning officcrdirectary

FiLING FEE IS 335400

Make checks payable to Fiorida Department of State aud maif taz

Amendment Section
Dhwision of Carpocations
P.0. Box 6327
Talizhassee, Florida 32314




