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Officer/Director Resignation
For A Corporation

Colin Fitzgerrel
110 McCormick Point
Milford, OH 45150

August 20, 2014

Amendment Section
Division of Carporations
2661 Executive Center Circle
Tallahassee, FL 32301

- To Whom it May Concern:

Enclosed are the appropriate forms to submit one's res"ignation as an officer from a corporation
in the state of Florida. The sole officer rematnlng for Victory Bat Company (Document number

’ P11000071042) is Anthony Turchettl He will assume the role of President upon my
resugnatlon ‘ S

Thank you,

Colin Fitzgerrel



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ﬁ?/ . A ;\ﬁﬁ?& !l Q—( , hereby resign as ?@Q r\OUQW+

of \/,C:l’o\( / ?a:‘f' ﬂﬁu\maw?/

(Name of Corporation

? l l (DODO? / ( ’)L} Q- . a corporation organized under the taws of the State of
{Document Number. if known)

;—/Ow/ .‘op =N

{Signature mecmr)

FILING FEE IS $35.00

ol
Make checks payable to Florida Department of State and mail to:.fi_'_:_' ! ;:
D o
S + o
, o ™~
Amendment Scction A o

Mivision of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \/ Cij f Béd” C‘)Mﬁawd’

{Name of Corporation) k
DOCUMENT NUMBER: 4 l \CooOZ|o4a

The enclosed Officer/Director Resignation for a Corporation and fee are submutted for filing,

Please return all correspondence concerning this matter to the following;

/_)[J/L/\ E. f"{lczer (&l

(Name of Person) Q

Viedor Redt Cm««ﬂam{‘

(Name of Firm/Company) |

11O e Cogynic k. ot

(Address)

(ilbyd (94 ds150

“(City/Sthte and Zip Code)

For further information concerning this matter, please call:

ﬁ) cw\ H‘Z_Q'r:r’/&/‘ at($13 12439 22 7%

of “Persot) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 (05/13)



