N19 000009523

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] Picx-ue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LG AIREN

200351876972

FQF:(XF:i\fFEE)
SEP 14 1

T 0
L =
T =~
gt T <=
[l [
perilom
i o
wrnp —
=00
ns
Lo T
M =
Men
' (Ve
""3:‘ -
= w
m —

2
oy
I3

09/15/20--R1O02—TK5 235,00

4
-

T
bi

43-




TRANSMITTAL LETTER

TO: Amendment Scction |
Division of Corporations

Florida Scholasuc Esports League

SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER; 19000009528

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

Please retum all correspondence concerning this matter to the following:

/@7”///4{/1(’/17

Name ol P&rson)
LS EL
{Nume of Firm/Company) c/
/..'
720 (VE j17 4 9+

{Address)”

/4/{{5/ ;/ 33’///

(City/Statc and Zip Code)

For further information concerning this matter. please call;

L /d/ﬂ/’/]% a (204 ) gz% 20 75
{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Streei. Suite 810

Tallahassee, FLL 32303

CR2EGH (03413



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

//’”f_(i %! f?r’}/‘{ g . hereby resign as /)rﬁ"’( K.o(v"_ 1) //dﬂ jM

of

F/r‘f/ 64/}’( Ef‘ég)ﬂh A’th{xfi

“{Name 81 Corpor atmn)

a cormporation organized under the laws of the State of

{Document Number, if known)
=/

Wit e

o {Slx_n

FIT.ING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

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

1S6 WY %1 433 0267
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