NOT00000%75/
B (IR

100261804391

(Address)

(City/State/Zip/Phone #)

(B 07 1 4——DA044—00]  ##35. )

[Jeekup [ war [ man

OEA20/18- 01094 --051 #2500

(Business Entity Name)

(Ti)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer: e 03
©a i
2 : ,‘:<'.;"
a7
Cffice Use Only :
Pre -




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumecr. OCHS 1B Partnership, Inc.

(Name ot Corporation)

pocuMeNT Numser:_N09000008754

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

Please return all correspondence concerning this matter to the following:

Bobbi Camp, as Registered Agent

(Name of Person)

SCHS IB Partnership, Inc.

(Name of Firm/Company)

P.O. Box 1590

{Address)

Dover, FL 33527

(City/State and Zip Code)

For further information conceming this matter, please call:

Bobbi Camp, as Registered Agent 813 )431 -1494

{Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amena.lgn-ent Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2ED44 (D5/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Miriam Leech

, hereby resign as Secreta(_[lz)
SCHS IB Partnership, Inc.

(Name of Corporation)
N0O9000008754

a corporation organized under the laws of the State of
{Document Number, if known)
Florida
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l (Signiture of ;esfgn‘m-g officerfdirector)
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Make checks payable to Florida Department of State and mail to Lo
P
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Flonda 32314



