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Incorporating Services,

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv,com

TO - Florida Departr
The Centre of T
2415 North Mof

Tallahassee, FL

Ltd.

ORDER FORM

ent of State FROM

allahassee
hroe Street, Suite 810
32303

corphelp@dos.myfiorida.com

850-245-6051

REQUEST DATE 1/11/2003

ORDER ENTITY .
MAJORICA USA, INC.

PRIORITY Regular Approval

PLEASE PERFORM THE FOLLOWING SERVICES:

MAJORICA USA, INC.

FL)

File the attached documaent Officer/Director Resignation.

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 12005

000052

Pilease bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill
courier pag

incserv”

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1110386

bs for your services and be sure to include our reference number on the invoice and
kage (f applicable. For UCC orders, please include the thru date on the results.

Bednesday, Junuary 11, 2023

Puape | of 't
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Majorica USA. [nc.

SURIECT:

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Otficer/Director Resignation tor i Corporation and fee are submitted for filing.
Please return all correspondence coneerning this matter to the following:

i}eborah McCutcheon

{(Namc of Person)

Womble Bond Dickinson (US) LLLP

{Namb of Firm/Company)

3350 Broad Street, Suite 150

(Address)

Tysons, Virgima 22102

(Citv/state and Zip Code)
For further information toncerning this matter, please call:
Deborab McCutcheon 703 udq.2212

at (
{Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for B33.00 made pavable 1o the Flonida Deparument of State.

Mailing Address: Street Address:

Amendment Secion Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL[2314 24135 N. Monroe Strect, Suite 8140

Tallahassee. FL 32303

CR2IFMY (0341 3)




. DocuSigh Envelope ID: 31602215-3A80-4FF 7-82AF -ADTECT9093A8

MR
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION M3 UEN | AMI: 22
Robert Serding ] President
- hereby resign as
{Titke)

Majorica USAL Ine
ol

{Name of Corporation)

1°22000800704 ‘ . ‘ ‘
- corporatton organized under the laws of the State of

(Document Number. if known)

Delaware

DocuSigned by,

i

-

— PRI A T ure of resigming ofhicerfdirecton)

FILING FEE IS $35.00

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

Amendment Section
Division ot Corporations
PO, Box 6327
Tallahassee. Flonda 32314




