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TIMOTHY J. SLOAN, P.A.

ATTORNEY AND COUNSELOR AT Law
427 McKenzie Avenue
PosT OFFICE Box 2327
Panama CiTy. FLORIDA 32402-2327

TiMOTHY J. SL0AN TeLEPHONE (850) 769-2501
ALSM) MEMBER OF FacsimiLE (BS50) 769-0824
DISTRET OF COLUMBIA

ANTY MISSOURI BARS

August 24, 2018

VIA FEDERAL EXPRESS

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Larry McLemore, Inc. (“"Corporation”)
Document No. 657002

Gentlemen:

Enclosed please find an original Articles of Amendment to

Articles of Incorporation (“Amendment”) and Officer/Director
Resignation {“Resignation”) for the above referenced
Corporation, together with a check in the amount of $70.00 to
cover the cost of filing. Please file the Amendment and

Resignation at your earliest convenience.

Thank vyou for your assistance with this matter. If there
are any questions, please do not hesitate to call collect.

Sincerely,

TIMOTHY J. SLOAN, P. A.
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Timothy J. S¥oan
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Encl.,



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Cerporations

sunsecr, LARRY MCLEMORE, INC.

{Nume of Corporation)

DOCUMENT NUMBER: 857002

The enclosed Officer/Director Resignation for a Corporation and fee arce submitied for filing.
Please retumn alt correspondence concerning this matter to the following:

Timothy J. Sloan, Esaq.

T (Name ot Ferson)

Timothy J. Sloan, P.A.

(Mame ot Firm/Company)

427 McKenzie Avenue

r\/\-dd."._‘gs)

Panama City, FL 32401

(City/State and Zip Code)

For further information conceming this matter. please call:

Timothy J. Sloan, Esq. 850 769-2501

(Name of Person) {Aren Code & Davtime Fedephone Nambers

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

Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Circle
Tallahassee, F1. 32314 Tallahassee. FI. 32301

CRIFN44 10541 )1



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, Jacob S. Lehtio

. hereby resigm as Vice President

(Tile)

,LARRY MCLEMORE, INC.

{Name of Corpusation} - -
657002

“(Document Number. il kirywny

Florida
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FILING FEE IS $35.00

/"—_‘““\

Make checks payable to Florida Department of State and mail to

Amendmeal Scction
Divislon of Corporations
P.O. Box 6327
Tallahasace, Florida 323 14

a corporation organized under the laws of the State of
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