INOACOO OIS

‘h'_\-\ NS %"N‘\\%

(Requestor's Name)

Norcanam Quadiasmedn Cueameas

(Address)

Qs O SN\ %\\-\&

{Address)

e as oo, Qovesde,  ©

(City/State/Zip/Phone #)

(] war

[] pick-up (] maL

{Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

"’.)3.':{:5&.

-

200398933992

02072 3-- 01 00G--001 #7000
5 a3
_— jrmae 3
oy o3
=23 s
e T
8
oy
‘::.’: | ianld
-~ T e
ry v
.’;.’:‘, -
(= I Y
in ==
TR no u
_-' B e
- [ %)
™ @)

Special Instructions to Filing Officer:

Cffice Use Only

o\ R Cg\og"w\

APR 11 2023
D CUSHIRG




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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a corporation organized under the laws of the State of
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendinent Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



