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MILLER, SHINE & BRYAN, P.L.
ATTORNEYS AT LAW

P.O. Box 2376
JOE C. MILLER 1l 97 Orange Street
JUDITH G. SHINE St. Augustine, Florida 32085-3376
LINDA LOGAN BRYAN Telephone: {904) 824-0484

Facsimile: (904) §24-3857

September 5, 2017

VIA PRIORITY U.S. MAIL
Florida Department of State
Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re:  Kasam Hospitality, Inc./Document No.: P01000024310
Officer/Director Resignation for a Corporation (Sanjay Patel, Officer)

To Whom It May Concern:

Enclosed please find an Officer/Director Resignation for a Corporation along with
the required cover letter. Also enclosed is our check number 1280 in the amount of
$35.00 for the filing fee for same. Please call the number above should you have any

questions.

Sincerely,

iy b

Linda Logan Bryan
LLB/mbp
Enclosures

cc:  Kasam Hospitality, Inc.
Attn.: Kanti Patel




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Kasam Hospitality, Inc.
(Name of Corporation)

DOCUMENT NUMBER; P01000024310

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following;:

Kanti Patel, President

(Name of Person)

Kasam Hospitality, Inc.
(Name of Firm/Company)

32 Avenida Menendez
(Address)

St. Augustine, FL 32084

(City/State and Zip Code)

For further information concerning this matter, please call:

Linda Logan Bryan, Esq. 904 824-0484

{Name of Person) (Areca 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, FL. 32301

CRZE044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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| FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

| Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



