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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: Q AL S

(Name of Corporation}
DOCUMENT NUMBER: Rl DOOO 2 BRH]

The enclosed OfMcer/Directar Resignation tor a Corporation and fec are submitied for liling.

PPlease rewrn all correspondence concerning this matter o the following:

AN b W Welson WAl

{Name of Persan)

(Name ol Firm/Company)

\ B2 %Vcc«&%év\u A

{Address)

%&m\;\’w 0 2448

(Civ/State and Zlip Code)

For further information concerning this matter, please call:

N\\\;L&h WM awbes « @Y, 252-2ST T

(Name of Persdn) (Area Code & Davtime Telephone Number)

Enclosed is a cheek for $33.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
0. Box 6327 4039 L. Gaines Sweet
Tallshassee. FL 32314 - Tallahassee, FL 32399

CR2EDI (3312)
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OFFICER / DIRECTOR RESIGNATION - 41%/ ~°,s0%,€
FOR A CORPORATION O py g,

2

I, \Q_/\%\\—Qd \\\c&%@f\ hucb} resign as rD\ V(,c_(,:\rls)(‘
W\ M\V\/ e

ol N i, Tnc.

(Namé ol Coporation)

J:_ﬂ_LLC;( OO ‘5258(‘{ Lacorporation erganized under the Taws of the State ol

(Dacument Number, i Known)

@\ QD‘(.LJ\_C\ G2

\\5\ AN AN D %MM\/\,

(blbnalun, ulresigning uTlmrkIucuot

FILING FEE IS 535.40

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

Amendment Seetion
Division of Corporations
P.O. Box 6327

Tallahassee, Florda 32314



