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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: O‘JLS /j Md_sm f/e’mgn,fdyg ]070

(Name of Corporagfon)
DOCUMENT NUMBER: £/ §3- 2027643

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

Please return all correspondence concerning this matter to the following:

KJOC/M 52)’(67{71‘

(Name of Person)

(Name of Fim/Company)

T8 Tumbled Stine z‘uﬁ

(Address)

L?/ ﬁvqt/s%nc:/ FL 3205p

(Citv/State and Zip Code)

For further information concerning this matter, pleasce call:

L/oc&: Garre - QY F2YS53YT

{(Name of Person) {Arei CU(!L & Daytuue Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 2661 Excceutive Center Circle
Tallahassee, FLL 32314 Tallahassee, FLL 32301

CR2IEQS (051 })



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

vl Baret
J

hereby resign ls_OJ[’_‘ﬁ_A MQ o) 71_’( Saref”
itle)

Odcs. B Maspry Elementary fom INC

(\fl’me of Corpor: umn\/
LN §3-A02 ¢ 3 NI70 OC 010 1=

a corporation oruam/ecl under the laws of the State of

Coffpective Gty 1% 2019 )

{Document Number, 1f known)

Flor/dh_

l// y (Signature of resigning officer/director}

FILING FEE IS $35.00
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\ “:(3 (]

Make checks pavable to Florida Department of State and mail to

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