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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJEC'I‘:__YY_YM_CUL\CQCLL CCLJC@{LM W U \YO

{(Niumg of Corporap®n)
DOCUNMENT NUMBER: qu [)CXJ to <.5 %,—!'/’

The enciosed Officer/Director Resignation for a Corporation and fee are submitted tor tiling.

Please rewurn ali LUIIL‘-[)()HUCHLL concer Hlnﬂ this matier 1o the [(‘J“()\VII'IL

Ve Bachma g

{(Name of Person)

{Name o 11111/(;[)111[1‘1!!\/}

26U Sovenor Creek CF

U (Address)

/(\\Jl\'”i 50(1 BK_“‘Z?—')/’

{City/Sts n..lu_l 7|p Code)

For further intormation coneerning this matter, please call:

e Puchua sl w2735 ,601- 0952

{(Namw of 'erson) {Arca Code & Davume Telephone Number)

Enclosed 15 a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Diviston of Comorations
P.O. Box 6327 2661 Excecutive Center Cirele
Tallahassee. 'L 32314 Talahassee, L 32301

CRILMS (0571 3)



anoul:

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I _S)?} ) Mm’a.nc{a_ . hercby resign as \/ T (_rgg

of__Naranda s Q&exlmq TwG,.

{Name of Corporatign)

YA700010%3 1] . 2 corporation organized under the laws of the State of
(Docurnent Number, if known) .

(:JO(bida,

o

J ;C?
| gt

X
! {Signature of resigning oMicer/director)
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SHOIWY 2103061
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FILING FEE IS $35.60

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

Amendment Scetion
Division nf Corporations
P.O. Box 6327
Tallahassee, Florida 32314



