Ncooooniag

HMIANTRRRORE

3 900322511509

(Address)

(City/StatelZip/Phone #)

[JPeckur  []war [] mar

(Business Entity Name)

{Document Number}
OLADS19--03 61 E--007 9425, 1)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:
= AT
i
;_‘: I | S
et E T
L —_ =
::'...: - [aw) i
re- f,'i
- -0 ]
AL = L
A
S

JAK 16 2019 ST

Office Use Only

S. YOUNG




LR 4
* ™
TRANSMITTAL LETTER
TO: Amendment Scction
Division of Corporations
SUBJECT: -, an ato N

iame of Corporation)
DOCUMENT NUMBER:_/ 9 dodoo 7/2. | F Eéégﬂ Number 539 -3567635¢ Dide,
The encloscd Officer/Director Resignation for a Corporation and fee are submitted for filing.
Plcase retun all correspondence concemning this matter to the following:

?.44 5 /Odn

(Name of Person)

‘Sﬂm Ba , L&m_ggoc,'ﬂ‘/ﬁ‘d m
(Name of Firm/Company)

37 Oomerset Ba?! Lane Tt 20)

{Address)

Vers Beach  FL 32543

{City/State and Zip Code)

For further information concerning this matter, please call:

/‘R.'—La S/aar\ al_ 704 ) oA R0KS5

(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed s a check for $35.00 made payable to the Florida Depantment of Staic.

Mailing Address: Street Address:

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccuntive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL. 32301

CRIEQS (0313)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I /4\?,411 Shar

. hereby resign as il)ﬂ & QCRIL&!/_

(Titie)
of

'l‘ - - .
(Na!ﬁc of Corporation)

ﬂwfw 7121 FE/eIN
N (Decum;u WNumber, 1f known)

. a corporation organized under the faws of the State of
%f‘:'g/d

FA S

tﬁignaturc of fesigning officer/director)

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to
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Amendment Section ™. &
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Division of Corporations = =
P.O. Box 6327 L —_
Tallahassee, Flonda 32314 ?/-— =
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