NA0 000004945

UAMHDARARNE

3 800377018208

{Address)

(City/StatefZip/Phone #)
11/22/21--01027--017  #+35, 10

[]Pekur [ war [] mar

(Business Entity Name)

A8

{Bocument Number)
~

Certified Copies Certificates of Status

A 1/ RS

Special Instructions to Filing Officer:

Office Use Only

DEC 12 70
| ALBRITTOR




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hﬁl?m/&/l 69\[ /OW/M Beach o

Name of Corporation)
DOCUMENT NUMBER:___/|/Z. 00000 oyg4 s

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

Please return alt correspondence concerning this matter to the following:

/‘/J»['V“@ A @NX@

(Name of Perggh)
Porconc,|

(Name of Fin/Company)

U299 Wi 2d torace

{Address)

Boce haton FL- 3343/

(Cnv/State und Zip Codve)

For turther information concerning this matter, please call:

fore brode. 2397, 274-1089

{(Namvy oI‘Pcrson\)/ {Arca Cnd:. & Davtimie Telephone Number)

Enclosed 1s a check for $33.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amcendment Section Amendment Scetion

Division of Corpurations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO34 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

AQWJ\ @(@({M . hereby resign as ﬁ?/’fpﬁ%

(Title) J
of HG‘I‘ZQ/&% of pﬁ’z/“’l /ﬁ)?'éi/’//r oV

(Name of Corporation)

/ULOQM 00 % q % a corporation organized under the laws of the State of

{Document Number, if knovin)’

FZ{')F f(z@‘

M

{Signature of restgning ofﬁchr) o
N
FILING FEE IS $35.00 =
o
N

Make checks payable to Florida Department of State and mail to:

Amendment Sccuon
Division of Corporations
P.O. Box 6327
Talahassec, Florida 32314



