(I-?equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  []war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR AT

000268416760

34




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f\\exx'sureflwsur&v\ce avd Fi v\av\ciq\ Services, Tug
(Name of Corporation) B

DOCUMENT NUMBER:__P\4-0000 44858
The enclosed Officer/Direc p g';lation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Molle delecca

(Name aof Person)
- (Name of Firm/Company)
P0.-Box 553
{Aadress)
Eedle balle, FL 33039
~ (City/State and Zip Code)

For further information concerning this matter, please call:

N hrkesa at(_9u3 ) blo-\TN4

{Name ofPerson} (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

CR2E044 (05/13)



3 OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION FiL ED
?ﬂf.f'JAH
20 _
Stener, P2 g
"F 7l "‘FY' .
"L‘"“H'ﬁsl JFS]A':
ey AOSEE, I
I ExAO\Q‘O ’j)il"\racqu‘ .herebyresig#“ﬁé" \""gf T IR;IDA
B itle

of L&ex\ﬁure Nnsuravice aa '\:\vxgm‘m\ Servies Twe

{(Name of Cerperation) N

P\ AoooD A4 BSH . a corporation organized under the laws of the State of

{Document Number, if known)

F\or‘\Aq

{Signature of resigmng ofticer/director)

FILING FEE 1S $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



