§—

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] war [] mai

[] pexup

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

AURTHREN AL

400291011164

e

LO/A10A1E-—D1005--001  *%35,

OID M8

OCT 26 2018
R. WHiic

i

i .
i}
g

L

n
-~
ES
R,
-
S
m

e



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ I\I(JC"\IWJ | Ozianizehan &+ o

i} (Name of Corporation)

pocuMENT NUMBER: N 4580000 116

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

Please return all correspondence concerning this matter to the following:

Tanye. MeXoy

(Name of Pefson)

(Name of Firm/Company)

'S P;SC&O&’\ Chureh R4

«/ (Address)

Tolldhasser FL. 2229

(City/State and Zip Code)

For further information concerning this matter, please call:

at ( )
(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FI. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as g@fﬁ:"aﬂl

(Titley

1o s N\OK%
oo Nodveol Omearzodmn o Waven

(Name of Corporation)

\\lq 6 OO OCY) l\ Og ,a corporation organized under the laws of the State of

(Document Number, if known)

Favaos

i

ﬂ (Signature of resigning ofticer/director)

FILING FEE 1S $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

268 KV 0i L3051



