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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: hﬂ“\'\aw\ &‘c’a Q&oc& \:fnt .

(Name of Corporation)
DOCUMENT NUMBER: P L2 00D Ml (d/g(-'/

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

\%aan ta Lorha Al

(Namg of Person)

(Name of Firm/Company)

DR N3090 3

(Address)

Obm&ncf lé-'c?(% 7@_ RATR S

(City/Siate dnd Zip Codc)

For turther information concerning this matier, please call:

\ganaﬁm ‘&~Aqw (31 W) SGo

(Name of Person) (Arca C()d(. & 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, FL 32303

CR2EOH (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[ g A V\dﬂ-f-’« “D) !‘\/\C( WA hereby resign as \,} -P T

of \b_»«\(\q WA g‘c"a‘Q}Jco. ‘imc

(Name of Corporation)

P\ 200l LY/

{Document Number, if known)'

QOJ\ 1“5(701

. a corporation organized under the laws of the State of

—

{Signatere alzesgning officer/direcroy——mm

FILING FEE IS $35.00

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

Amendment Section P
Division of Corporations i
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Division OF CORPOHATIONS

Detail by Entity Name

Florida Profit Corporation
DURHAM SEAFQOD, INC.

Filing Infermation

Document Number P 13000046684
FEVEIN Number 46-2902404
Date Filed 05/28/2013
Effective Date 05/28/2013
State FL

Status ACTIVE
Principal Address

1122 GOWERS STREET
ORMOND BEACH, FL 32174

Mailing Address

P.0.Box 730906
ORMOND BEACH, FL 32173

Changed: 05/01/2016
Registered Agent Name & Address
DURHAM, JONATHAN

1122 GOWERS STREET
ORMOND BEACH, FL 32174
Name Changed: 04/20/2017

Address Changed: 04/20/2017
Officer/Director Detaij
Name & Address

Title PS
DURHAM. JONATHAN
P.0.Box 730808

ORMOND BEACH. FL 32172

Title VPT

Durham, Sandra
PO.Box730906 \_Z.Q/W\O\T(—




