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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ (MO - FUstiSiiinvGg, (VC
(Name of Corporation}

DOCUMENT NUMBER: 2238 ;37 287

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

Please return all correspondence concerning this matter to the following:

CARISTIANE L/ESSEBYRG

(Name of PPerson)

(Name of Firm/Company)

JUS 86 e DALE CT.
(Address)

pKE0, F 33779
(City/State and Zip Codce)

For further information concerning this matter, please call:

CALISTIANE LIESSELBURG a( /27 ) 476 _S1/d

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payabile 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EG4 (05/13)



OFFICER / DIRECTOR RESIGNATION F’f q = @

FOR A CORPORATION v
MUFEB -8 PH 71|
SECRET RY or s7a
AT sl
I, _CAK/STINME (ESSELBURE . hereby resignas__t/1£& p/‘t’bf%_ tl°')4/['
(Title
of  CMC - PUSLISHING, [NC.
(Name of Comoration)
P 000 07 781 .a corporation organized under the laws of the State of
(Document Number. if known)
7‘((”1{'/\/7/{

/
S0
; g
sy
YA Ci
(Signature of resigning ofticer/director)

FILING FEE IS §35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



SWORN STATEMENT

I. Christiane Wesselburg, of legal age. curremly residing at 14386 Beechdale Ci, Largo. 33774, after

having been duly sworn in accordance with law, do hereby depose and state that:

[ am a permanent resident of Florida.

2 Without my knowledge or consent, [ was inaccurately named as Vice President of

CNC-Publishing, Tnc. in various filings of the corporation.

3. I am not now performing, nor have I ever performed. any duties as Vice Presidens of

CNC-Publishing, Inc.

4, I am providing a written resignation of the position of Vice President of CNC-Publishing,
Inc. for the purpose of providing notice 1w the State of Florida and the public that [am nnt the Viee
President of the corporation.

5. 1am exceuting this Sworn Statement 1o attest to the trath of all the foregoing siatements and
for whatever legal purposes il may serve,

1t,;n ___dav of February., 2021,

IN WITNESS THEREOF, I have hereunto Wa

Christicine Wesselburg

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me this 5‘?{’ day of February
2021, by Christiane Wesselburg.
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~  (Seal) Signature of Notary Public N OO ™ %*%I':
S ;'.“-"y Comm, Er.nlrer_;.". =
s ivewrne s atanl =
Print, Type/Stamp Name of Notary A -"'q. N
Personally known: o tupn e O F
OR Produced Identification: L. L > F oo ’f”:, OF."E\.O \\\‘\
T

Type of Identification Produced: s/ 14 /3 1
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