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TO: Amendment Section o, G
Division of Corporations %, T

7 g

SUBJECT: ’%O’./(/I (\Dur\f\\/ L@ o Wes \—t}l\c °

(Name of Corporation)

DOCUMENT NUMBER:\K\ \\e 0000 24949

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

Please return all correspondence concerning this matter to the following:

/—}\Qbof i {,- VF)UV\G
8% o Wes, Pre
G402 S. ek \ovp

(Name of Person)

inm/Gompany)

(Address)
tnonne. G B 2040 «
(City/State and Zip Cole)

For further information concerning this matter, please call:

(}/bdcdf\ \/DL,U'\Q at ( 7SD) 35]”3655/

(Name of Pen‘son) (Area Code & Daytime 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, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION U

S
FOR A CORPORATION %, G,
C:). e G
&
Ve pifor
L G
) % «;f/\?
f’n
’%D(OJ/\ L \/W f\Q , hereby resign as ?rQJ ) (?rLuQ)
e
(Name ofICorporation)
N \ \D O(D( ) 5\"4 L{q , a corporation organized under the laws of the State of

{Document Number, if known)

Cloc Qe

Qg):n a/fv 7
K (Signature of resigning 0@)

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



Crystal. Please share with Shannon Williams as | have no way to contact her,

Effective immediately, Monday, October 10, 2016, I,
Debi Young, hereby resign any and all duties as
President of Bay County LEQO WIVES. I ask immediately
that my address is removed off any and all
correspondence regarding said group. I will have my
name removed off any and all bank records at
Innovations Credit Union. I will no longer be
affiliated with said group in any way. I have taken the
necessary steps beginning with this, my resignation
letter to you both.

Thank you for your understanding.
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