(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MEEIRRINA

800279396878

12/10/15--01004--008  *%35.00

[
=
t.'.-ﬂ_‘
2 T
e B
=
L, Tl
gz
,},U
)

o

pec 11 106
| ALBRITTON




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

wer ceamNever Chardy Thc

(Name of Cotporation) '

pocument Nomeer:___ [\ | L 05000 >4

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

Plcasc rctumn all correspondence concerning this matter to the following:

Shawn e t]re r

{Namc of Person}

Do \nager Chandy n

(Name of Firm/Company)
U224 Nw b Court
Fembpice_fls, EL33026

For further information concerning this matter, plcase call:

Shown Leder w954, 445 1162

{Name of Pcrson) (Area Codc & Daytime Telephonc 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, FL. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION

I,\knn\ ’(;J/ Sh&p( ﬂ) , hereby resign as b\remr

. LYem Wf@;{gg C%YLM e
14000000814

(Docume\nt Number, if known)

, a corporation organized under the laws of the State of
F1orda _

4

7 (SignU‘reTif re"s'ignin“;fﬁcer/director)

FILING FEE IS $35.00
-_‘.
Make checks payable to Florida Department of State and mail to:

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



