(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pickur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIEMIMNT

700318668027

G200 3--000 - 008 #4355, 00

A
SEP 27 2018 =08 -

L i

R T

.«

pa o




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /7 édr //f(pc/”//’f%&/' f%f/ﬂp’j‘ J:?év

(Name of Corporation)
DOCUMENT NUMBER: Ar5ogoc7s v 7.3

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

Please return all correspondence concerning this matter to the following:
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{Name of Person)
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(Namwe ol Firm/Companyy
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{Address)
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(C 1l\!':ffm and Zip Code)

For further information concerning this matier, please call:
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(Name of Person) tArea Code & Davtime Telephone Number)

Enclosed is o check for S35.00 made pavable to the Flonda Departiment ot State.

Muiling Address: Street Address:

Amendment Section Amendment Seetion
Division of Corporations Division ol Corporations
POy, Box 6327 2061 Exceutve Center Cirele
Talluhassee, FI. 32314 Tallahassee, FIL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I /V//Kgpﬁ [//V{ZM/Q{G/ hereby resign as V/ /{[’//’Tl/flﬁé‘/
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(Numwe of Corporation
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a corporatton organized under the laws of the State of
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FILING FEE IS $35.00
Make checks payvable to Florida Department of State and mail (o

Anedment Section
Division ot Corporaiions
POy Boy 6327
Tuallahassee. Florida 32314



