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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

RESIGNATION B .
susect: =HS  Cilpase of 7! YounpaTion  [NC.

(Name of Corporation)
DOCUMENT NUMBER: N 11 O O DD D787

The enclosed Otticer/Director Resignation for a Corporation and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Joe Spea Ty

(Name of Person)

GHS Lines 5 7/ YousnpaTiown 14O

(Name of Firm/Company)

W2 Toeirie STertt

{Address)

‘—Xl)?]—rn;p\ Y L 5345R8-4929

(Citv/State and Zip Code)

For further information concerning this matter. please call:

EDE%MV‘M (D0, 3H7- 02273

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

Enclosed is a check for $33.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. L 32303

CRIFEQM (0313



OFFICER / DIRECTOR RESIGNATION ¢ {3 D
FOR A CORPORATION i ik

»5 oS P H L— S"ﬂ 17TA Sﬂ_, hereby resign as Q,‘Y p”&‘i\i\ p\"\l

(Title)

GHS Cioes g 71 q\:oumt):%“ﬁow l'\/C.

(Name of Corporation)

N l—]— O 00O 7 2 7 ) . a corporation organized under the faws of the Staie of

(Document Number, if known)

Y ion) 0k

Q\OMJ»JL g*vﬁéﬁg\ o w2021

{Stenatore of resigning ofTicer/direcior)

Rear e NED \1]3] )z,o'z,o

FILING FEE 18 $35.00

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

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



