Pp 8o 37133

L

) 400281059444

(Address)

(City/State/Zip/Phone #)

[ Pekue ] war (] mai

041--023  ##580. 00

_('I-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

00:8 HY 61 Nyr g¢

Office Use Only

JAN 29 2016
C LEWIS




- TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: [ J «f ] f/ﬂ

{(Name of Corporation)

DOCUMENT NUMBER: P 080000 %6738

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

Please return all correspondence concerning this matter to the following:

£ (
ame of Person)

{ Clelard ¢ PA

{(Name of Firm/Company)

Z127 Kr‘n%ffgg ﬁhzd suiTe oY

i Addres
Eiaggﬁai@ FL 54237

(City/State and Zip Code)

For further information concerning this maiter, please call:

nd Jr PAx94) 5 955-1595

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

Enclosed is a check for $35.00 made payabie 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, FLL. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION N T
i A

16 JAN 19 AH 8: 00

as
I, A’Qd [fﬁ(gz M ngﬁQZaﬂ) , hereby resign as CCEQ al

C h“”mctfqu)CF() "‘/&/08

o [enewable Fiels of Joveica Cocp.

(Name of Corporation) 7

P 0 9@0 N0 313 p) , a corporation organized under the laws of the State of

(Document Number, if known})

F/om‘da,

oot

(Signature of resigning officer/dird¢tor)

FILING FEE IS $35.00

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

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



