“PA\OCO0OTHR .
= | [

e 400288309544

(City/State/Zip/Phone #)

[] pexup [ war [ man UV a5/ 16~-01031 ~~nop #3511

(Business Entity Name)

{Document Number)

; [ ¥4 e
o oon
3 g é ——r
Certified Copies Certificates of Status e i
e _-:;! N Aenna
W -
emoen T
“ry -l
- S
Special Instructions to Filing Officer. G
B
R
s [#y]

Cffice Use Only

AUG 02 7016




TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

sumseet. concept Machining Inc.

(Name of Corporation)

pocument Nomper:_© 1100000 T 45 a

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

Please return ali correspondence concerning this matter to the following:

Fiorella Pechmann

{Name of Person)

Concept Machining Inc.

(Name of Firm/Company)
1230 N US 1 Suite 19
{Address)
Ormond Beach, FL.32174
(City/State and Zip Code)

For further information concerning this matter, please call:

gorez/a ?6@//)/71&/7»7 aa3fb ) H69- YFY3

(Name of Person)

Enclosed is 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

CR2EO44 (05/13)

(Area Code & Daytime Telephone Number) =, .
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Fiorella Pechmann Vice President

, hereby resign as

(Title)

sconcept Machining Inc.

(Name of Corporation}

@ \ \ D 0 D OO _l Ll 6 Q , a corporation organized under the laws of the State of

{Document Number, if known)

Florida

il

(Signature of resigning officer/director)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

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



