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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EMOVY\ Covern prey Of éﬁ)d’) G/Oh\l Outreach M"’;I"l&

{Name of Corporation)

pocuMeNT NUMBER: N [ 20 bexDd 455 >

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

Please return all correspondence concerning this matter to the following:

Sheda Sionledary

(Narug o Person) J

b'q}dﬂm (% Q!fc(qmggf Q[ E)ng 6(@{9@( Oud reccho Mo, S
ame of ['irm/Company

4 [‘}mnm Ueod Dr:

(Address)

Juckhoonville E. 5204

Clly/QIal’e and Zip Code)

For further information concerning this matter, please call:

Sl!l@(lés égitjl{\kh\\m at ( QQE{( ) uq XDTC] '
a@))f Persnny Arca Code & Dayumc 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 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FLL 32301

CRZED44 (05/13)



OFFICER / DIRECTOR RESIGNATION TP o ys
FOR A CORPORATION

Shﬁ" ' 4 gl y("' "16['/1;1 . hereby resign as ]\l l’&C'}‘O r

(Title)

of NI /. 0 C}\B &l@bq Oudreach

Name of Corporation - - '
; -~ [v\ N l% L( / y\c [
N l w O DOD Ll'b 65 . a corporation organized under the laws of the State of
(Docurent Nuraber, if known)
Flonicla

Aub_ff

(Slgnaturt of resigrfig ofT‘N\r/'dlre tor)

FILING FEE IS $35.00

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

Amendment Section
Diviston of Corparations
P.0. Box 6327
Tallahassee, Florida 32314




