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Flexible Financial Services, Inc.
8800 Johnson Street
Pembroke Pues, FL. 33024
Phone: (954) 989-5650 FAX: (954) 980-1747
Email: LauneAttar@vahoo.com
Via Certilicd Mal #7017-14150-0000-6:451-5851
September 10, 2020
Amendiment Scetion
Division ol Corporatons
The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tallahassee, F1. 32303
To Whom It May Concern.
Enclosed please find check # 10306, pavable to the Flonda Department of State, i the amount of S140.00.
This check 1s in payment for four (4) Restgnation of Otlicer / Dircctor lorms being subnnitted as follows:
Shortlmn Capital Management Ince,
Document # 20000002821
2 Resigmations enclosed
Shortlin Capatal Manageiment Ine,
Document § P20000021 190
1 Resigmation enclosed
ShortlF Advisors Inc.
Document # P20000021 404
1 Resignation enclosed
Thank vou,
Sincerely,
@ﬁ:\lt;u‘

President

Fncl: 4 Resygmation Forms
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

ShortFin Capital Management Inc.

SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER; F20000002521

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retum ail correspondence concerning this matter to the following:

Lauric Attar

(Name ot Person)

Flexibie Financial Services inc.

{Name of Fint/Company)

K800 Johnson Street

(Address)

Pembroke Pines, FL 33024

(City/Siate and Zip Code)
For further information concemning this matter, picase call:

Laurie Attar ( (954) 989-3650
at
(Name of Person) (Area Code & Daytime Telephone Number)

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

Misiling Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
TFallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EM44 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
[_auric Attar . Secretary
, hereby resign as
(Title)
¢ ShortFin Capital Management Inc.
0
{Name of Corporation)
F20000002821 . _
. a corporation organized under the laws of the State of
{ Document Number, if known)
Delaware

{Signature of resigning ofTicer/director)

FILING FEE IS 3$35.00

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

Amendment Section :
Division of Corporations s

P.0. Box 6327 Tl

Tallahassce, Florida 32314 i
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