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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecr:Covenadt Prep ardlory Chrighian Acadamy Toc.
(Name of Corporation)

DOCUMENT NUMBER: N[ /7 000 0 0 5633

‘The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return ail correspondence concemning this matter to the following:

Ko.l:«ar“f‘ Sh ot er

(Name of Person)

CD Ve C(_v’]+ T:’f—'ﬁ‘l_-}j f\r‘c.\__i—c,‘r‘['! C)-’ f‘: g_}-; (S AC.'L&.(.”]L)‘/ :E’?C,

(Name of Firm/Company)

221 Nerth Towers Drive
{Address)

Of’/o\niO} FL =o9i1¢@
(City/State and Zip Code)

For further information concerning this matter, please call:

MG\\L\’I‘ Ce. RC‘E"?..Sc-r)_ at ( Y01 ) g4l - 95
{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
Tallahassce. F1. 32314 Tallahassee, FL 32301

CR2ED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I. KD-LQF_f— Shm‘f‘-‘f: e T

. [
. hereby resign as Sasurar
(Title)

of Cou’g_nc.\ﬂ“' ‘?r'cf’&r“a;{-or“j Chh.gﬂ‘;cm qu_({c,mlfjfnc,

(Name of Corporation)
N 1Mocooecob5833

.a corporation organized under the laws of the State of
(Nocument Number. if known)
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G NOTARY F'UBLIC %%Mﬂ W Shmghinis Soheda
B: STATE OF FLORIDA
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d HOTARY PR IC
% Commi¥ FFB90631 FL Davee Lacende Probide STATE &F 1 LORIDA
Em{m 5/9/2020 . ¢ Commdt FFau0s
Expires 5/9/2020
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
Tullahassee. Florida 32314



