NI

Ha™\

(I-?equestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur  [] war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

UARKHERERTA

800288269668

0801/ 16--01023--010  ##345.00

it 19l
123335

ag 5 Wd 1-INV St
B

13 LT
AT
R

T

,,,,,,

1

AUG (9 2016
D CUSHING




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

subsect:_ESCLICIO D £¢ in SMeS (OvP

(Name of Corporafion)

pOCUMENT NuMBER: N | 300000 UAO T |

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

Please return all correspondence concerning this matter to the following

Aurndolyn Araaiz

{Name of Person)

(Name of Firm/Company)
L9 Sw 54
(Address) —
MGy X 200 Sl
(City/State and Zip Code) = O
e B
For further information concerning this matter, please call: G o S
a1 e
vy —
Guxndolan AL . gaYy 9 (s a5 4 om
(Name of Person) (Area Code Daytlme Telephone Number) _ -+: =i =
I ~ —
oy -t
Enclosed is a check for $35.00 made payable to the Florida Department of State _'— : b=t
Mailing-Address® Street Address:
A{npqﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314

Tallahassee, FL 32301

Tew.
CR2E044 (0511}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Cuuaddyn Bengo

, hereby resign as T((C’\BJ ‘({ l/

(Title)
o LSOO XX Mmsﬂ’w% qQizre
{(Name of Corporation)
N ( 5 OOOOO \‘,CI f} l . a corporation organized under the laws of the State of
(Document Number, if known)
‘Clj\i’ LdO
SE oL
FILING FEE IS $35.00 SRR
e
Make checks payable to Florida Department of State and mail to N

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



