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Law Offices of
JOEL R. LAVENDER, P.A.
507 Southeast 11th Court
Fort Lauderdale, Florida 33316

(954) 522-5101 Fax (954) 523-1221

12 August, 2011

Corporate Records Bureau
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32301

Re: Officer/Director Resignation for Syndeco Investment Corporation
Ladies/Gentlemen:

Enclosed please find the original and one (1) copy of Officer /Director Resignation for the
above corporation, along with my check in the amount of $35.00 for the filing of same.
Kindly, return a true copy acknowledging the filing and for you use | also enclose a
stamped self-addressed envelope.

If you have any questions, please do not hesitate to contact me.

Very truly yours,

JOEL R. LAVENDER, ESQ.
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, hereby resign as

(Title)

SYNDECO INVESTMENT CORPORATION
of

{Name of Corporation}

P99000080678 ,a corporation organized under the laws of the State of

(Document Number, if known)

Florida

{ (Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amecndment Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314




