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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Noble Financial Corp

SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER; "07000054294

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

Matthew Cohen

{(WName of Person)

Noble Financial Corp

{Wame of Firm/Company’)

6501 Congress Avenue. Suite 100

{ Address)

Boca Raton. FL 33487

{Citv/State and Zip Code)
For further information concerning this matter. please call:

Matthew Cohen ( 361 789-5477
at
(Namte of Person) (Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1L 32303

CRIEN (05/13)
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OFFICER /DIRECTOR RESIGNATIOE B B— fare ln

FOR A CORPORATION o
2020 DEC 28 PH L: 09
SECRETARY OF 3TATE
TALLARS5Y 7 0
Barry Cohen ) Director
R . hereby resign as

{Title)

¢ Moble Financial Corp
0

(Name of Corporation)}

POS000034294 . ‘ o )
. a corporation organmized under the laws of the State of

(Duocument Number, if known)

Florida

B

(Signatufe of rr.‘s'lg(niggmcr/dirccmr)

FILING FEE 15 835.00

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

Amendment Section
Division of Corporations
P.0). Box 6327
Tullahassee, Florida 32314



