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TRANSMITTAL LETTER

TO: Amendment Secuon
Division of Corporations

SUBJECT: SuncoasT  Black AnTs Coitab onaTive, Zuc
(Name of Corporation) ?

DOCUMENT NUMBER: NIOCCooo~dgs

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

Please return all correspondence concerning this matter to the lfollowing:

Roald £ MAS oA
(Name of Person)

SumcorsT Bircu Adls Cotlabona™ Ve Lo
(Name of Firm/Company}

7215 KepsingTos Cownd
{Address)

uN"VibLS-"Ty Prawk ~L. 3va0i
" (City/Slate and Zip Code)

IFor turther information concerning this matter, please call:

RowAld £ MAsoxs a( BvS ) A90-260+7
(Name of Person) (Area Code & Daytime Telephone Number)

Fnclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N. Monroc Strect, Suite 810

Tallahassee. FI1. 32303

CR2EQ (U5/13)



OFFICER / DIRECTOR RESIGNATION ;.. .

FOR A CORPORATION ;

i
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2021 A5 -2 AH 8: 0

CLLl . S 07 STATE

{r==|

= ". \'\ SRR

1 Jeanaid E. MASai . hereby resign as_ U7ee Pags.dos f'/b;,u_c_fc..&

Title)
of SumcoasT Blacik AnTs CoitdbordATive Zic
{Name of Corporation)
NIOoopow YA 8¢ , a corporation organized under the laws of the State of
{Document Number, if known}
4‘:70 »L(o'éﬁ-

4Z4;£Mf b 7/30 /21

(Signature of resigning officer/dircctor)

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
Tallahassee. Florida 32314



