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TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: (@//}L SR DS (D

(Name aFCorporation}

DOCUMENT NUMBER:

The enclosed Ofticer/Director Restgnation for a Corporation and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Tose  Allencle

{Name of Person)

é;/ /:LZ Tl O

{Name of FimvCoempany)

2025 0D 07 slpe f,,é /€

(Address)

z’%»«wu (7 23/22

(City/State and Zip Code)

For further information concerning this matter. please call;

ﬂf”@"fé 404@ W23y PD3-55/5

(Name of Person) (Arca Code & Davume Telephone Number)

Loclosed 15 a check for $35.00 made payable to the Florida Department of State.

NMailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 2661 Execunive Center Circle
Tallahassee, FL 32314 Tallahassee. FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ~dpse PJllesd.

- hereby resign as %CC" /)’D'( "3/’(%6’/3 /

{Tale)
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of K«p}/ % / il pa é)
(Name of Corporation) &7
€ 4% 000y e ' - “the State of
Cnzbl. . a corporation organized under the laws of the State of
{Document Number, if known}
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A7 (Signalure of restgning officer/director)
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Muake checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
IO Box 6327
Tallahassee, Florida 32314



