(Requestors Name)

(Address)
(Address)
(City/StatefZip/Phone #)

[JPckur  [Jwar [ maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegcial instructions to Filing Officer:

Office Use Cnly

ERRMPEM IR

400256605944

02/14/14--01011--006  *%35, 00

ed XIHJ &I HL




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumect__ G A R(’C\U‘\'M 1V\C

(Name of Corporatlon)

DOCUMENT NUMBER: l. )( JQQQ( 2 (Q a \ (03

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

Please return all correspondence concerning this matter to the following:

Sv2ana  Diefic

{Name of Pefsdn)

SA RBeavtu, Tnc

{Name of Firm/Comgany)

19204 W _Diyie Hwy

(Address)

/V\iarv\? FL 43 80

(City/State and Zip Code)

For further information concerning this matter, please call:

5‘1/267/’)4 Ofoﬁ(; 2454 ,190-09 3

{(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.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2ZEO44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ANI cvl’leh , hereby resign as !//Z@ %Sfcjen—/"
v SA Deavty, Inc.

(Name of Corpbrdtion)

P\30000 b XA (b3

{Document Number, if known)

Floridqg

, a corporation organized under the laws of the State of

[l coftz

(___ =7 J{&Signatlre of resigning officer/director)

[
3]

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




