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t TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Bluvers Cincle Art Center, Ine

SUBJIECT:

i{Name of Corporation)

DOCUMENT NUMBER: DEN 7053106326009 1IN 3230014

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted tor {iling.
Please return all correspondence concerning this matter to the following:

Sandre Sulwelt Youngguist

{Name of Person

(Name of FinvCompany)

FANT] Knightsbridye €1

(Address)

FUNyems, FL 390K

(Ciiy State and Zip Code)
For turther mnformation conceming this matier, please calt:
Cartte Lund Cacioppo 239 98H-31 21

at )]
{Name of Person) iArea Code & Davtime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department ot State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corpuorations

PO Box (327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FLL 32303
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OFFICER / DIRECTOR RESIGNATION

Sandra Stitwell Youngguast

FOR A CORPORATION

. Vice President
. hereby resign as

!
CPEnvers Cocle An Center, Ine
of

{Titled

_NIADODRDZAY

i Name ot Corporation)

-4 corporation organized under the laws ob the State of

tDocument dumber, of knowig

Florda

l,
/.4
l" J.
LA IR e
e (VA A S R s

fnature ol resigning ofTeer/direcinn

FILING FEE IS 835.00

Muake checks payable to Florida Department of Srate and mail to:

Anmendment Scection
Division of Coegporalions
PO Box 6327
Tatlahassee. Flonda 32313



