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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBecT: LiT11e Oydve WND.Z ropdd . ascoc.

(Name of Corporation)
A S
DOCUMENT NUMBER: N 1 I @ I[Z(Zl@jj 7147

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

W Chael Valdes

(Name of Person)

Wite Opwve NO-2Z Condo. €1550C .

(Name of Firm/Company)

PO BOA 49700l

(Address)

mniamy 1 2hr4as

(City/State and Zip Code)

For turther igformation concerning this l#atler,jalcase call: 9 IS *
' Vo Ay \m TN
ANV A0 Rndnaie) a s ) 99 4707
v (Name of Person) -/ (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL 32301

CRIECH (05413)




OFFlCER { DIRECTOR RESIGNATION

FOR A CORPORATION
|| FL}
il ke ba e
LM chael Vo ldes hereby resignas__ L) 17 s iE LG
‘;\}; (Title)

of LITTLE GROVE NO.2 CONDOMINIUM ASSOCIATION, INC.
(Name of Corporation)

N j— v (ﬂ @ @ QQ 1 t‘;}'Fi , a corporation organized under the laws of the State of

Doclzment Numiber, if known)

-F!orrfm

——

/(/L_/—\

{Signature of resigning officer/director)

FILING FEE 1S $35.00

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

Amendiment Section
Division of Corporations
P.0. Box 6327
Tallahassee. Florida 32314




