N 03\vooeto 3300

{(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Ppckue [ war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEHMIII

000319215130

S
:-'f ="
PR
[l (O o | E ﬂ
ey — s
e b &
=M f
i
o v i
m-n =
m
U s U
7] "'"
—2 W
im0

C GOLDEN
0CT 2y 2018




TRANSMITTAL LETTER

TO: Amcndment Section.
Division of Corporations

SUBJECT: \/[‘5\1(6\5 5('}~ (S\ﬂmc )fo/ﬁ(’ Pfﬁce G;no/omfm‘m-‘

(Name of Corpdration)
pocuUMENT NUMBER:_ AJB 200000 §8¢ O

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

Plcase return all correspondence concerning this matter to the following:

‘[:fﬂﬂ c) aAMNMLES C/D

(Name of Person)

Sentrg. Manaaement

7 (Name of Firm/@ompany)

2180 Wesr Slide (Cocd 43¢

{Address)

Z/‘""‘w wood, ) 32779

(Cny/Stdtc and Zip Codc)

For further information concerning this matter, please call:

T rem Jamc; 2 H07 , 93 -TNS

(Namc of Person) {Arca COdL & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassee, FL 32314 Tallahassece, FIL 32301

CR2IE044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

)GLJE@W S/ON AN . hereby resign as P@[J(/Jf-

(Tule)
of \f)’l‘/ﬁ ‘1«# S’Z‘yﬂebf’/‘f p)‘scC (r;?fvﬂ’”\m [Vria,
Name of Corporation) OW\J\M (AQ .

f\/g 22:( > DO QOE 5@(2 . a corporation organized under the laws of the State of
(Document Number, if known)
;E / Or 0/ 4

% (Signattire of resigning officer/director) Ao E
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FILING FEE IS $35.00 ,I‘B Ry
o D

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314



