(Requestor's Name)

(Address}
(Address)
{City/State/Zip/Phone #)

[Jrexue [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

WA

900278586889

117181 5--01028--005%  #435.00

3M:6 HY 91 ADN I

NOV 18 2015
C LEWIS



h - TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D2 D Emerson DS D PA

(Name of Corporation)
DOCUMENT NUMBER: PO 20 O0[3Y 243

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

Please return all correspondence concerning this matter to the following:

MalGo Pace

(Name of Person)

BeN D Emengs nl DS mh (4

(Name of Firm/Company)

3750 IV Toce Stde 20

(Address)

VorwBee s B 2400

(City/State and Zip Code)

For further information concerning this matter, please call:

MAR G Prec at (722 569 G 0D

(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, FL 32301

CR2E044 (05/13)



- [

" OFFICER / DIRECTOR RESIGNATION FICED

SEARE [T

FOR A CORPORATION B IS

1580V 16 AH 3:Lb

L nAees pace , hereby resign as SECRETAR

(Title)

of B‘g’\D €VV\CVSD/) %DS MDD PA

(Name of Corporation)

FO woo|3HZYS , a corporation organized under the laws of the State of

{Document Number, if known)

gorf&a

M. oo

v (Sig'r%ure of resigning officer/dirédtor)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




