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SUBJECT: HG /’Fqncmc /-/omeowne@ S ASSOCIG‘LOn jﬂc ,g N 2
(Name of Corporalion) @9 -
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The enclosed Officer/Director Resignation for a Corporation and fee are submitted Tor filing.
Please return alt correspondence concerning this matter to the following:

A Saad Kod S\

{Name of Person)

N e Feancine HDfmC(,oﬂeﬁfs Q&SC.'IHC

{(Name of Firmi/Company)

oo B Wichvs Rd sale 10

(Address)

Rooole Yioes FL 2D026

(Citv/State and Zip Code)

IFor further information concerning this matter. please call:

| _Scac KOC\S‘\ at ( Cj5({} 59 8 ” 807g

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for §35.00 made pavable o the Florida Department ol State.

Mailing Address: Street Address:
Amendment Section Amendment Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 2061 Exceutive Center Circle
Tallahassee, L 32314 Tallahassee, FIL 32301

CR2EB (U3/15)



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

{Nume of Corporation)

N © YoooooQHOI~ . & corporation organized under the Taws of the State of

(12ocument Number, if known}

Flocida

giaulre ol resigning oflicer/director)

FILING FEE IS 535.00

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

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



