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2{7/2021 Mail - Barna Kathleen (US Stores) - Outlook

TRANSMITTAL LETTER

TO:  Amendment Section

Division of Corporations " .
. R

SUBJECT: __ O\ (e S‘hﬁﬂ ﬂub/ﬂﬁﬁ/& j1nC

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submitted for liling.

Please return all correspondence concerning this matter to the following:

Doreen L Vaw Ve +

{(Namce of Person)

Suce Stop Automohvt

{Name of Firm/Company)

(08 W Brandod By

(Address)

Praaded Fr 33571/

{Ciy/State and Zip Code)

For further information concerning this matter, please call:

Doceews Vaw Vil wi $13 538 (50 2~

(Name of Person) (Arca Code & Dayume Telephone Number)

Enclosed is a check tor $35.00 made payable 1o the Flonida Department ot State,

Mailing 8% Strect Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tullahassee
Tullahassee, FL 32314 2415 N, Munroe Street, Suite 810

Tallahassee. FL 32303

CR O NS L

Sent from my iPhone



2720217, L. Mail - Barna Kathleen (US Stores} - Quilook

FHED
OFFICER / DIRECTOR RESIGNATION e B2
FOR A CORPORATION W2 FEB 12 PH 3:t:*

SECRETARY OF STATE

1\] | l\lif\-. I g“’" [ |

D()f@?l\ L \/&w\/}‘{{/ hereby resign as \/IC( F{(SI&‘P/? {&

(Title)

a Sure. Stop Auﬁvmoﬁf/c;.ﬁmc/

{(Narfe of Corporation)

T
\W\ L’)‘quq. . corporation organized under the faws of the State of

{Document Number, if known}

aran

Dt S

(Signature of resigning officér/director)

FILING FEE IS $35.00

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

Amuendment Section
Division ol Corporations
PA). Box 6327
Tallahassee, Flonda 32314

Sent from my iPhone



