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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

ameer. Off-Road United Foundation Inc
{Name of Corporation)

DOCUMENT Nuaspier: N17000003619

The enclosed Officer/Dircctor Resignation for o Corporation and fee are sebmitted for Rlmg.
I"ease return all correspandence concerning this matter 1o the following:

Christine Johnson

(MName of Persond

Off-Road United Foundation

(Name of Firm/Company’)

12241 Southbridge Terrace

(Addressy

Hudson, FL 34669

{CitvrState and Zip Code)

For turther information concerning this matter, please call:

Christine Johnson ..802  309-8689

(Name of Person) {Area Code & Davtime Telephone Number)

Cnclosed is o check o $35.06 made pavabte to the Florida Department of State.

Mailing Address: Street Address:

Aunendiment Section Amendment Section
Division of Corpornnions Division of Corporations
P.C Bux 6327 2661 Executive Center Circle
Tatluhassee, FL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Brenda Nichols

by resion o IrECEOr
L hereby resign as

iTithe)
Off-Road United Foundation, Inc
N17000003619

{(Dociment Namber, if known)

Florida

. a corporation organized under the laws of the State uf
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FILING FEE 1S $35.00 i
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Make checks pavable to Flovida Department of State and mal wo: _ 3
=
Amendment Section

o
Division of Corporations
.0, Box 6327
Tallahassee, Florida 32314
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