)

i,
|
. B

- -
A i
3
A
¢
\ o

031670

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war ] man

[] pickup

(Business Entity Name)

Certified Copies

(f)ocument Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

400249409484

07/03/13--01024--002  #%70.00

U 40 NOISIALL,
g¥L3N039

02:2Rd €-nregt
40 A

AUV UG

BARAEN

JUL 1012013
T. BROWN

0374




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__CH P Development 2, inc-
{Name of Corporation)

DOCUMENT NUMBER: P120000 %130

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

Pleasc return all correspondence concerning this matter to the following:

Peclro J. Ky

(Name of Person)

(Name of Firm/Company)

404 Brcvell Suve $54-44%
{Address)

Thceny, FL 22424
(City/State and Zip Code)

For further information concerning this matter, plcasc calk:

Pedvo ). AVl at( POS ) A2L 4300
{Namc of Person) {Arca 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.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassec, FL 32301

CR2E044 (05/13)



/V;S?E C;/?é‘ p/{
' OFFICER / DIRECTOR RESIGNATION 0 SRty
FOR A CORPORATION 23, Coo0F,
f-‘ 7, ’!
Wy 2 &
. ?0
I, Pechvo d A , hereby resignas_ ©V O T
{Title

of CHP™M BevelOpmentT 2, inc .

(Name of Corporation)

A2 00081610 . a corporation organized under the laws of the State of

{Document Number, il known)

Floeica

e

7

7 (Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



