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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: FoR TWE

CHILDREN OF MiLTon | INC.

(Name of Corporation)

N 14 ocooo 338Y

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and tee are submitted for filing
Please return all correspondence concerning this matter to the following:

ELIVTARETH GiidSoend

{(Mame of Person)

For THE rhuDeaeny 0F MiurDed | 1at

{(Namw of Firm/Company)
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For further information concerning this matter, please call: SR
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EVTADEY G o0 at( €90 _]_RD'G\S'D “
(Name of Person) {Arca Code & Davume Telephone Number)
Enclosed s a check for $35.00 made payable to the Flonda Department of State.
. . 2
Mailing Address: Street Address: T = .
Amendment Section Amendment Section Pt = :-?:ri
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P.O. Box 6327 2661 LExecutive Center Circle - I
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

ELIZABETH GIBSON

FOR THE CHILDREN OF MILTON, INC
PO BOX 343

MILTON, FL 32572

SUBJECT: FOR THE CHILDREN OF MILTON, INC.
Ref. Number: N14000003384

We have received your document for FOR THE CHILDREN OF MILTON, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 219A00010711

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, JEFF AUt hercby resign as___ViCE  PRES DEWT
{Tithe)
of Foe The (CdobRe Co MiuTo N mn .
iNume of Curpazatiun)
NodoccooD AYY _a corporation organized under the laws of the State of
{Document Number, if known)
ZLORIDA
] Sig:t}n‘r‘{oi' resigning oflicer/director)
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Make checks payable to Florida Department of State and mail to: =
924

Amendiment Seciion
Division ol Corparations
7.0, Box 6127

Tallithassee, Flornda 3034



