-

COCO\0IH

— RN NRIRRE1

S 200299831762

{City/State/Zip/Phone #)

OR/01/17--01007--008 35,00

[Qrexur  [Jwar [] maL

(Business éntity Name)

(Document Number)

Certified Copies Certificates of Status

Special i ili icer: WE
p Instructions to Filing Officer Eib,m ~a
L e
o e
S =
o
c{ﬁl 0
T -
- =
U e
o T
==
o <
r

Office Use Only

C. GOLDEM
JUN - 6 2017




f 1

TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: £, 4. ' ol L. B e it
(Name of Corporation)

DOCUMENT NUMBER:_ N 100000 1 22014

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

Please return all correspondence concerning this matter to the following:

Zéé'é AL /4//47 - 24/4‘(-

(Name of Persth)
ﬂ%?é—“”{ /¢7//.,....( ~ ﬁ/ff/‘r/f/ﬁ/?//ov e e

Lt & 3
;Tﬁame of Firm/%ompany)

AL x5 //0”3’5"9 Sreves S Derses Sl
< (Address)

744,04 SfL IS T
~ (City/State and Zip Code)

For further information concerning this matter, please call;

e/ 2//"?/7 ey at(___§v3 ) Sp7 - 3TFse>
(Name of Person) (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, F1. 32301

CR2E044 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, i//‘//&/ e , here‘by resign aséﬂ’z/é‘ e A g Logn

(Title)

of/' ol Yt /ﬁ(’/ Z

ame of Corporation)

N 4 O 1 0L

(Document Number, if known)

e it

, a corporation organized under the laws of the State of

/ (Signature’of resigning ot/ rector)

FILING FEE IS $35.00

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

Amendment Section
Division of Corpotations
P.O. Box 6327
Tallahassee, Florida 32314 G ~
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