[ + o

. NDH00000%34

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur  []war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HERIRTA

800275491228

DTA31A5--01019--01: %35, Ui

ccg Wy lenrst
b

W03 U6
C McNAIR



TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

supseer. ohange of Board of Directors

(Name ot Corporation)
DOCUMENT NUMBER: N04000008689

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

Please return all correspondence conceming this matter to the following:

Vivian Medina

(Name of Person)

Sandy Lane Master Assoc., Inc.

{Name of Firm/Company)
2397 Collins Avenue

(Adess)

Miami Beach, Florida 33139

{City/State and Zip Code}
For further information concerning this malter, please call:
Vivian Medina « 305 ,604-6825

o (NameofPerson) . . ... .. ... TAres Code & Deytime Telephons Number)-

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

%ai]ing Addyress: Street eddress:
mendment Section Ame ent Section

RECD JuL 2 0 201

Division of Corporations Division of Corporalions
P.O. Box 6327 2661 Executive Center Circle
Tallahasseg, FL. 32314 Tallehassee, FL 32301
DSCP ACCT# AMT
— 03¢, 10 35200
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Jam!e Raved , hereby resign as

{Title)

o« Sandy Lane Master Association Inc.

(Name of Corporation)
N04000008689

(Document Number, if known)

Florida

%/%
=

. & corporation organized under the laws of the State of

(Signawre of resigning ofiicer/director)

FILING FEE IS $35 .00

Make checks payable to Florida Department of State and mall to;

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



