PIACOOO B 55 6

{(Requestor's Name)

- AN

S 100354116011

(City/State/Zip/Phone #)

[]reckue  []war [ mal

(Business Entity Name)

R . e
¥ * -,
P e

P
- o i I S O

{Document Number)

Certified Copies Certificates of Status

=1
Special Instructions ta Filing Officer:

CENIE

!
65 Hd €2 100020

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

. El Camino West LLC
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: 12000046556

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

Raymond Robert Shelton

(Name of Person)

El Camino West INC

(Namce of Firm/Company)

10731 sw 185 Th Termace

(Address)

Dunnetlon, Flonda. 34432

{City/State and Zip Code)

For further information concerning this maticr, please call:

Dorothy A. Shelon (352 256 2485')
at
(Namc of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 10 the Flonda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Strecet, Suite 10

Tallahassee, FL 32303

CR2EO$E (05/13)



OFFICER / DIRECTOR RESIGNATIGN | £ 1)
FOR A CORPORATION

2020 06CT 23 PH 3: 59
SECRETARY GF STATE

TALLAHASSEE, 7l

Victoria Kellic Shelton . president

. hereby resign as
(i)

El Camino West Inc

of
{(Name of Corporation)
P12000046556 _ _ _ .
. a corporation organized under the laws of the State of
{Document Number, if known)
Fl orbz.,p

Q\(ﬁm@ X éJ\rv\‘\Tmm

{(Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314



