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TRANSMITTAL LETTER

T:  Amendment Section
Division of Corporations

\UBJFC"Q/LLL%[%U ngs /W/Q/Q@MKZL/ /{'Sz(,é.l/ém

{~Name of Corporition)
DOCUMENT NumBER: /\ C} Q 0000 35")5{/

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

Please rewurn all correspondence concerning this muatter to the following:

brvee Expack

{Name of Person)

( Ydﬁ S Q@( / 264/1@ gﬁ M%{S%{m r%u
ame o vl ampan

DO 790 O S

(Addressy

SE febrshoy L7, 33707

(Citv/Siawe andZip Codey

For further information concerning this mateer, please call:

Aryce Edbeck w L, 4 L1747

{Namve of Person) “ode & Daytime Telephone Numbert

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

Muailing Address: Street Address:

Amendment section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32312 2315 N, Monroe Sweet, Suite 810
Tallahassee, FLL 32303

CRIEGS (05103



FILED

2020DEC 21 PH 3: 30

E%P[TAR Y OF STATE

TALLAHASSER, FL

OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

 Charies AMEKDON s Scrre b /’L//D

{Tle)

o Lauseany F2/5 N /;A/ymwcc/ ﬁsxmﬁm Tine.

T iName of Corporationt ./

Y00 5
A’ qc Oét) ~3 L acorporation organized under the laws of the State of

{ Docuniient Number, if known)

Florida

¥ AR JA

¢§1;.n.mm: of resigning mt:u.rIdthL

FILING FEE IS 835.00

Muake checks pavable to Florida Department of State and mail to:

Amendment Section
Dhvision ef Corpursions
PY Box 6327
Tullahassee, Flonda 32314



