wemee | MNTEIEN

Suite 1400

M, 1. - 500172970085

(Address) ™ ———_____ |

(City/State/Zip/Phone #)

e . 03724/10--01013--003 #%35.00
[Jpekur [ war [ maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

1142
15

18 ANV e

Sl

Special Instructions to Filing Officer:

Q=14

3

S1:8 WY 42 UVHIIN

YERYTH "JIESYHY.

Office Use Only | %
e 29 J




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Lf/q/g/\/d-zs CA'QT‘EIQ , hereby resign as \/I'C.E. /OfZSIQQZMTCVD)

(Titke)

of SBANKEES CLB_OF MIANL 7.

(Name of Corporation)

NO30O000 656

, a corporation organized under the laws of the State of
(Document Number, if known)

FLORTNRA

74

/ (¥ignatire oFfesigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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