(Requestors Name)

(Address)

{Address)

(CityrState/Zip/Phone #)

[]rexue  [Jwar [] mar

(-Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HEMIERHT ML

900270250159

033 5--01019--025 #3500

Lh 7 Wd - YR s

HAR 12 2015
T. CARTER




\

TRANSMITTAL LETTER

b

TO: Amendment Section
Division of Corporations

supgecr: (5 SX HoC oGS Cope

(Name of Corporation)
DOCUMENT NUMBER:__ T[4 Oooo Ho 499

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

Please return all correspondence concerning this matter to the following:

Paolo (ASSeB

(Name of Person)

GSX Hotnines Coee

(Name of Firm/Company)
(154 w9374 Avenve
(Address)

DORAC FPrlorids 33132 - 2745

(City/State and Zip Code)

For further information concerning this matter, please call:

PAus (Assen at( 30% y H2o- 5139 or30S-2HY-4334

(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:
Amenament Section Amendment Section

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

CR2E044 (05/13)




FIED
OFFICER / DIRECTOR RESIGNATIONC RETﬁApRSYE o SIatE
FOR A CORPORATION ~ TALLARASSEE-FLO
15 HAR -9 PH 2: 41
L pAU o (ASseB , hereby resignas_ S € C ﬂ'é(;i“IP)\ R—/Y
itle
of G5X Hotrinves (ogf.
{Name of Corporation)
10 / Hoo 08 LfO 479 , a corporation organized under the laws of the State of

{Document Number, if known)

Flof DA

"
-

(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
Taltahassee, Florida 32314




