Poro

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP [:] WAIT [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

11 1 TN

3157
RE

800286878068

051/ 1601001013 ##35, 00

[5:]
& Bang:
o b I
ey [ L
S :‘i L g
fu.’:’("; x= -.: “:&
L) -_
Hxre 2 ¥ i
-~ Q‘r' oy Fim ": :
? 5 » iR
Ty X -.:E’ " ——
oy A d
F-_:»].E?r' 3 )
= £ A
'ZT‘B [a % - “:7
C:) .'.-‘T

JUN 16 2016
C MeNAIR



-

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Snite 1 + Tullahassee, Florida 32301
(850) 224-8870 + 1-B00-342-8062 +« Fax (850)222-1222

E.L. Clark Insurance, Inc.
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- TRANSMITTAL LETTER

TO: Amendment Section % &
Division of Corporations

supsecr: E-L. Clark Insurance, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_F 03000008157

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

Erica Leigh Clark

{Name of Person)

E.L.Clark Insurance, Inc.

(Name of Firm/Company)

12788 W Forest Hill Blvd. Ste 111

{Address)

Wellington, FL 33414

(City/State and Zip Code) -

For further information concerning this matter, please call:

Erica Leigh Clark 2961 ,798-0230

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

Enclosed is a check for $35.00 made payable to the Florida bepanmem of State,

MailinF Address; Street Address:

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

CRIEG44 (05/13)



OFFICER / DIRECTOR RESIGNATION =%

FOR A CORPORATION % oo
@, Fias
2 it
S -:.’,;?J»'.xf—
Michele Gaudi PV 3 %"%‘
. Michele Gaudino bereby resign s £ %20
(Tiie) B e

. E-L. Clark Insurance, Inc.

(Name of Corporation)
P000008157

{Document Number, if known}

Florida

. a corporation organized under the laws of the State of

ignature of resigning officer/director)

FILING FEE IS $35.00

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

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



