NOLb QOO0

{Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur ] war [:| MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NN

200388935642

R 10 Z2-=T1E 0 2 - -0

2 Hd O NNr 2208

-
*

9l

2T

tERIE




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

The Edges at 4th Street Condominium Association

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; Y06000012786

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

Veronica Jubera

(Name of Person)

(Name of Firm/Company)

12722 SW 1 idth Count

(Address)

Miun, F1 33170

(Ciy/State and Zip Code)
For turther information concerning this matter. please call:

Veronica JUBERA MALDONADO 786 2526149

(Name of Person) {Area Code & Dayume 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 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

CR21043 (03/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

President

Veroniea Jubera .
. hereby resign as .
(Tile}

The Edges at 4th Sireet Condominium Association

{Name of Corporation)

.a corporation organized under the laws of the State of

(Document Number, if known)

Florida

IV

(Slgnaw of restgning officer/director)

FILING FEE 1S $35.00
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Make checks pavable to Florida Department of State and mail to:
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Amendment Section
Division ot Corporations
P.O. Box 6327
Tailahassee. Florida 32314
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