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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

Partners Insurance Agency Inc

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBE R "04000019950

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Sheila Williums

(Name ot Person)

Partners Insurance Agencey. Inc

(Name of Firm/Company)

4040 W Newberry Rd #9530

{Address)

Gainesville, FL 32607

(Citv/State and Zip Code)
For further information concerning this matter, pleasc call:
Sheila Williams k!

at (
(Name of Person) {Arca Code & Davtime Telephone Number)

LA

2 332-0180

Enclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street_Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Taltahassee., FLL 32303

CR21044 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Beverty Drain ) Vice President
. . hereby resign as
(Tl
'\Paﬂl'ltfl'h' fnsurance Agency. Inc
O
(Name of Corporation)
POJ0O00 19980
{Document Number. if known)
04/30/202]

2 corporation organized under the taws of the State of

See Gt hod 87 nidene -

(Signature of resigning offced/director)

FILING FEE 1S $35.00

Make checks pavable to Florida Department of State and mail to

Amcendment Section
[Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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RESIGNATION
The undersigned. Beverly Drain, does tender her resignation as vice president and in all other

respects as agent for or on behalf of PARTNER'S INSURANCE AGENCY, INC. effective April 30.

Lol i

/f)cvcrly Drain U

2021.

ACCEPTANCE OF COMPANY

Company. by the act of all of its Shareholders and Officers, does hereby consent to and
approve the above resignations.

PARTNER'S INSURANCE AGENCY.
INC.

Sheila Williams

2.0 b o LZ

Na/mé: Sheila Williams
Pe\'er]_\' DrainO

Title: Presidemt

PARTNER'S INSURANCE AGENCY,
INC.
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