(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone &)

[ war [] maiL

[ Pckup

(Eusiness Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL A

400281825884

8Y:0/HY 8- 9749y

FEB 11 2016
C LEWIS



. ' ' ». TRANSMITTAL LETTER ™

TO: Amendnc:t Section
Division of Corporations

SUBJECT: @rarluaj:{rl Sales %urbLem Cof P

{Name of Corporaticn)

DOCUMENT NUMBER: __ ¥ (8 T @’gﬁ@@ ypg & b3

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

oBrolin MateD

(Name of Person)

Gvadyated Lales gbfﬁ{‘&/m O@Vp

(Name of Firm/Compé#ny)
2SS Sue B &,
(Address)

Coccll  Gables, ¥L. 23134

(City/State and Zip Code)

For further information concerning this matter, please call:

OB lio Mateo a Il )y 224-Sk3 @

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

Enclosed 1s 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)



L . .

OFFICER / DIRECTOR RESIGNATION
vaten FOR A CORPORATION

16 FEB -8 AMI0: Lg

1, Noe \ @U\ Z- , hereby resign as (Pf S d enT

’ (Titley

of, Coro doated  Sales Sqshen Co(?‘

(Name of Corporation) )

Py)7 U»"@@(D Lﬂb % (6 é . a corporation organized under the laws of the State of

{Docurent Number, if known)

Flog\ DA

72

(Signaturwrcsignmg L;fﬁcer/director)

FILING FEE IS $35.00

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

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



