{Requestors Name)

O

(Address)

(Address)

{City/State/Zip/Phane #)

[ rekur [ war

[] mai

(Business Entity Name)

(Document Number)

Certified Copies

Centificates of Status

‘ Special Instructions to Filing Officer:

Office Use Only

HIRHAHRMNACE

700280070637

TSSO TS T
12/15/15--01023--002 #3500

- —

ped o c_ﬂ ;A'—'-*‘..'m"é‘
(R e
— 2

.7—;3 v el
:ﬁrﬂ < et ¥
o e 4T

- -,

[¥2] - wmn o
¥y el
oz U0
G T e
o
oYL T

[am] htg (_9

2= &

<

b




" TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _OWNES/xrty Seves Corp

(Name of Corgoration)

DOCUMENT NUMBER:_ & 00O 70 &

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

Please return all correspondence concerning this matter to the following:

Egaca EnyLman

(Name of Person)
ONE Siytss Sever éﬂég (Go0 703 )
(Name of Firm/Company)

/Y WVE 167 Staeetd M.OWAMS EL.

(Address)

/U / 2, 2

(City/State and Zip Code)

For further information concerning this matter, please call:

nu ufz (305 ). 9493828

(Name of Person) S ¢. (Area Code & Daytime 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 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION,

. ._ n :_ ™
FOR A CORPORATIONE: | =1
b 15 pec 15 P kel
IRANY R\DQ
o m& ‘H, “EE FU'J o
;, CRR o/ Brryet? , hereby resign as es) 4’(%7/)/' Ll -
) itle
of /6728 . SHreetCorparationr - 3
(Name of Cofporation) Lo - T
6 0 ) 76 0O , & corporation organized-under the laws of the State of T e

(Document Number, if known)

Flornd R

Cuidl_fBans~

(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, Florida 32314



