(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]reckur  [Jwar (] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer.

Office Use Only

WUNIARArman

300435079843

08/22/24~-01017--002  *#35, 00

T

P
LIl e
o
Lt .
LI 2 !
f"b‘m! -
T . -t
oo

re o

UM




TRANSMITTAL LETTER

TO: Amendment Seclion_
Division of Corporations

Smith Corbett, P.A.
SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER:"**%?

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Theresa Amaral

{Name of Person}

Smith Corbett. P.A.

{Name of Firm/Company)

o
1309 SE 251h Loop, Ste. 101 - .
(Address) int M
':; 4 )
Ocala, FL 34471 L o
[ f:__ % £
(City/State and Zip Codg) {rj o-: - i
- v
For further information concerning this matter, please call: —2 <@
mow
Theresa Amaral (352 502-3811
at
{(Name of Person) {Area Code & Daytime Telephone Number)

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahasscc, FL 32303

CR2EQH (05/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Stacie L. Corbett Vice President/Director

, hereby resign as

(Title)
Smith Corbet, P.A.
ol
(Name of Corporation)
F88852 . .
. a corparation organized under the laws of the State of
{Document Number, if known)
Florida
— (Signature of resigning officer/director) it .
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FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



