NISO

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrickue  []war (] mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WAL

200317287832

nas20s A--01011--4u

AUG 21 2018
S. YOUNG

17

14
v

fUE

‘:-iu!.

TEESVHY IV

[N

n.tl o

#3500

1

v

PR

M8 W 0z 9y gy




TRANSMITTAL LETTER
A
- -
4
TO:  Amendment Section
Division of Corporations

SUBJECT: @@\A\-é Yoy 1n \Ldflﬂwi ] \\) C

{Name of Corporation)

DOCUMENT NUMBER: 15 popo 0 £9%)

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

Pleasc return all correspondence concerning this matter to the tollowing:

L 09w ea

(Mame of Person)

—

(Name of Firm/Company})

1E58  Gilwe QW\\m Oc.

{Address)

5v\a\tgmv]\\d_ Ea,u-gt\ | ?L 32?@

(Ciy/State and Zip Code) \

For further information concerning this matter, please call:

Lot pshea 321, YOS ~ €5 Y

{Name of Pcrson) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execulive Center Circle
Tallahassce, FL 32314 Tallahassee, FLL 32301

Street Address:
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OFFICER / DIRECTOR RESIGNATION
FOR A COPPORATION

Ok O 9%k ea (e

AY
, hereby resign as o - 0 WA e r
{Title)

of 6&&(\'\.& %Uf\f\ \<u§lﬂ>\4’15 feo (.

(Name of Corporation)

NS 0oL 00 €331

. a corporation organized under the laws of the State of
(Document Number, if known)

F\OY*\)()L

Mafh o f—

(Signature of resigning oflicer/director)
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Q3714
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In:g W 0Z onY 8l

FILING FEE IS $35.00

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

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



