PR 0000 1

(Requestors Name)

BN

S 900260360629

(City/State/Zip/Phane #)

U5/23/14--01013--002 #3235, 11

[Jrekur  [Jwar

[} maw
(-Business Entity Name)
(Document Number) o
g —
~ &~
. :;: - '-ﬂx
o T Li
Certified Copies Certificates of Status Jen - e
" ~
e W
E . R
Special Instructions to Filing Officer: g T
o

Office Use Only

JUN 06 200
C. CARROTHER ¢




‘ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Brogental lap ine -
(Name of Corporation)

POCUMENT NuMBER:___ P CBO 000U 1a

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

Please return all correspondence concerning this matter to the following:

FeCor Qv
i (Name of Person)

Procenten (0b Ine -

(Name of Finn/Company)

12420 Swlqust

(Address)

Miam FL33i)

(City/State and Zip Code)

For further information concerning this matter, please call:

HECIr (N7, at ( 7?)%!2 29 (2]

{(Name of Person) {(Arca & Daytime Telephone Number)

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

Mailing A ddress: Street Address:
Amen%ent Section Amendment Section
Division of Corporalions Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2ED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Duice Guz

, hereby resign as \/ P

(Title)
ot Podenial  Lab Inc .
(MName of Corporation)
Pog (I)(IDQC)\L“ 2 , @ corporation organized under the laws of the State of
(D ocument Number, 1f known)

Floncla

{orgnature dtaesigning biticer/director)

FILING FEE IS $35.00

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

. Teei
Amendment Section =00
Division of Corporations e -
PO Box 6327 =i :EE Wy
Tallahassee, Florida 32314 i= . € e
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