(Requestor's Name)

{Address)

(Address)

(CitylState/Zip/Phone #)

[ pekur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

oo

Office Use Only

WAEEHA

300260878713

b/ 0H

A03/14--01025--011  *%35.00

d

H
Vo
~J

JUN 19 2014
R. WHITE




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susJECT:_N)@sw/ —_Cﬂ‘r—tﬂﬁ c‘f\rﬁ--‘-@bﬂw’( J G/Mﬂ eldce IIIQ

(Name of Corporation) v
DOCUMENT NUMBER: F(" \ /élf’\ + 2643 9ol

The enclosed Officer/Director Re51gnat10n for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

B% ne- B Ramglheika
(Name of Person)

New 7;}&1%— Churi e d); (prnesce na_

~ (Name of Firm/Company)

1904/, BRRoce. B. Downe Blvd

(Address)
y 41 g Ff 336 4 7
(City/State and Zip Code)

For further information concerning this matter, please call:

?éccm& ﬂm«, et 2 Bl3 )Q"f‘S LG 2

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

Enclosed is 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 Exccutive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, RPQIACL A’R%ﬁ“ﬂﬂl ﬂ'Qherebyresignas ﬁ\f&s

(Title)

of Newy ﬂﬁpﬁmgm&)bm ﬂQ Corrercecina
e 26439019

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

Tloeuda_

(Slgnature oﬁemgnmg otticet/director) : :
e
FILING FEE IS $35.00° wE

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

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



