| ol n
{Requestor's Name)

HHINDIRRERO

S— 600302715006

(City/StatefZip/Phone #)

[]Pekur  [Jwar [] maw

U oo 1 7=l LEG——07 se 5T, i
(Business Entity Name)
(Document Number)
—t
> @&
i =
o o e ¢
Certified Copies Certificates of Status et &
bt 4 -
o~ r—
B O
CE .
. . . . i - T
Special Instructions to Filing Officer; -7 o 4 \
o &
-b '.-.-
We
= T
'L,-

TN - é
Office Use Onl
e e oy b b o

UG 25 2017
| ALBRITTON




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

worcr, PRk Unpetomne Py s Ty r/

(Name of Corporation)

DOCUMENT NUMBER: N 0 L‘ OOOOO Ci%@

The encloscd Officer/Director Resignation for a Corporation and fec are submitied for filing,

Please return all correspondence concerning this matter to the following:

Jove Biuin)

{Name of Person}

{Name of Firm/Company}

4% W, (oo, BLup.

(Address)

ﬁl/\i/l/ 2)3404

(City/State and Zip Code)

For turther information coucerning this matter, please call:

e Bog) LAy, 1739

(Name of Person) {Arca Code & Daytme Telephone Number)

Enclosed is a check for $35.00 made payabic 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FLL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, \j}ﬁ]’)\fg {2‘1 ﬂal JLJ . hereby resign as DI H”H’ﬂ/

{Titke)

o PRTUBNDOLINE WY AunDRT o INC

(Name of Corporation)

NOLso00p9 2<%

, a corporation organized under the laws of the State of
(Document Numnber, if known)
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FILING FEE IS $35.00 1":""" =3

Make checks pavable to Florida Department of State and mail to

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