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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ Me oMl N aswrance ©rowe , AN
{(Name of Corporation)

DOCUMENT NUMBER: A5AR%

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

Please return all correspondence coneerning this matter to the following:

Tea By e Merr (L

{(Name of Persen)

Me e W\ L asuceve Gooed o
(Name of Firm/Company)

LS5O0 DoAY Bas (_6*‘\“9&3\'-
(Address) =

Flolie Tv  2T-LLGS
{Crty/State and Zip Codce)

FFor further information concerning this matter. please call:

o MNcen b (Mecaiy at (A% ) oAl

(Name of Person) {Area Cade & Davtime Telephone Number)

I'nclosed is a check for $33.00 made pavable 1o the Florida Department of State,

Mailing Address: Street Address:

Amendment Sceuon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Taliahassee, F1L 32314 Tallahassee, FI. 32301

CR2E0SD (051)



OFFICER / DIRECTCR RESIGNATION
FOR A CORPORATION

[ Son PlaXe Meos )

hereby resignas_ C O

(Fitle)
ol

Mece L Tasaoixe oo, Tne
- " IName of Corporation)

202K

{Mocument Number, if known)

_ q\d:\O\\&Dh

, a corporation organized under the taws ol the State of

, 04/26/2018
(Stgnature of resigning othicer/director)

1

- . —_
..
x
FILING FEE 1S $35.00 T E o
i'- 1 [
e ~3 )

gl

Make cheeks payable to Florida Department of State and nvail to:- ASE.
i W
:j: o n
Amendment Section —

T

A

Division of Corporations
Q. Box 6327
Tallahiissee, Florida 32314



