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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hub Life Chariftes /nc
{Namw of Corpuoration)
DOCUMENT NUMBER: N 2100000 215

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

Please return all correspeondence concerning this matter to the tollowing:

Jenn.fer Veroe (7readuser)

(Name of Person)

Hoh Lile Charite s lrc.
(Name of Firm/Company)

0034/87 Liblie Road Sies/e /48
(Address)

MNew foré Ritheq [t 3Ye5Y
(City/State and Z1p Code)

For further information concerning this matter. please call:

Jenn, fer Verge a( 352 o oe30
{Name of Person) (Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Secuon Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIEMD (03/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I /Qt" GLEn U'erss _hereby resign as PP lade 7‘5’”/6/)(.2_{/’;’)’)51/7
i (Title)
of | Hub Litc Charifr S Inc.

{Name of Corporation}

A 2100000 2/ 5

{Document Number, if known}

a corporation organized under the taws of the State of
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

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



