P|3C000 7/73F

T Hl"l ‘Hl I“H “”l “” ‘l |l|“ ||| HH| H |m H M' H“il‘ H llH “k
(Address)
(Address)
(City/State/Z \piPhone #)
[(Irokur [ war [] mar
L7 2 T==L e =1 # =
(Business Entity Name)
(Docurment Nurnber)
Centified Coples Certificates of Status
=
=2 =
— ﬂrﬂ
=x <o%
Special Instructions 1o Filing Officer I__E ::,:
w W=7
© 2=k
oo
- =
=* 2o
@ =i
w =7
-,
Office Use Only
V HERRinn
APR - 4 2017




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURJECT: \_S \-\ome:. SCTULQCS‘P .S:\O‘hm CQ{P

(Name of Corporation)
DOCUMENT NUMBER: ?\ZOOOO’)\_] 39

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

Please return all correspondence concerning this matter o the following:

Desiele Decdios

{Name of Person)

LS Wore. Setvices 4 Sovhe Carp

{Name of Firm/Company)’

RO ek TeltRxe e

{Address)

m&(ois‘ce EL 33063

ﬁ(,uy/')tdlc and Zip Code)

For {urther information concerning this matter, please call:

sSe. Demades, a 1M 234 o8 X7

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassec. FF1. 32301

CR2IEOLD (0571 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l\\ Q\&\c&‘( Q O (\&6\ Z A hereby resign as S ey e_k é>‘(\l

\ \knr\c,gw(\x\c.cs ‘e S:,\U-L\ 0»5 Cq;;.

{Name of Corporation)
Plroxo1nzd

(Document Number, if known)

Poide

<.

"~ <7(Signature of resigning officer/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, Flornida 32314

. a corporation organized under the laws of the State of
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