)

00006097

— T

500261038095

(Address)

(City/State/Zip/Phone #)

[Jpckur  [Jwar [] mar

i~

OB/11/14--01010--004  #33, (il)

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

[t
=
Special Instructions to Filing Officer: - H,,g
:-_ ém
Vo
'y
e

Cffice Use Only

XNINT L
SI07 ¥ 3 N




. ¢ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:. D1V ERSIFLED IM%uRchE 1&\550(1\AT-E*5'1MQ'

(Name of Corporation)
DOCUMENT NUMBER:_© 11000009 27]

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

Please return all correspondence concerning this matter to the following:

MarRceve YAC=DALE

{Name of Person)

\Bwersrc c\_LV\surance Assocté‘!&‘s \IV\Q

{Name of Firm/Company)

Q500 D, Ocean hr‘, —‘F\-‘\_&AQ

(Address)

\r\-o\_qwooA FL —'3_50lcl

Vo (Gity/ State and Zip Code)

For further information concerning this matter, please call:

W\érjfne aquake a( 305 ) 1AL -3 L 13

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

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.0O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

I M ARG ENE \2\’3\ G:SDI‘*L—E.herebyrem@as Vie g ?E_:‘SI IS SN

ofm\\]t:?ﬁnru_b X_K)SMRANCC ﬁ(ssocw\‘l—t LJC

{Name of Corporation)
a corporation organized under the laws of the State of

?\\OOOOLDOGJI‘I

(Document Number, if known)

F LORI\DA

\/\W P \\C_WQ,@
(351gnature of resigning off@er/director)

FILING FEE IS $35.00 I
M~ el
iy &
:} ¥ Ex e
Make checks payable to Florida Department of State and mail,toj = ,_:?
v D e
i“" £
Amendment Section ot J L
Division of Corporations 5; = )
P.0O. Box 6327 T Ly
-

Tallahassee, Florida 32314




