—

(F{equestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pekur  [Jwar [] ma

(I-3usiness Entity Name)

(5ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

CfliceUse Only

T

300267121303

12,15, 14--01040--020 #3504

—
o
]
™M
]
n
-0
=
™
=
(o)

DEC 19 204
T. CARTER



'H..:

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g C [_LL He LNC,

‘(Name of Corporation)

DOCUMENT NUMBER: P14 000D 7] Y1Y

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

Please return all correspondence congerning this matter to the following:
gg OMAND

(Name of Person)

Qhaoteu Law Firm

V(Namé of Firm/Company)

Bollo-f u.S Hmhwau LiLf]

(Address)
Moundt D FL 32757463
{City/State and Zip Code)

For further information concerning this matter, please call:

fm’m . Connor w352,  Litb— [leY

{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 Secticn

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

CR2EO44 (05/13)



OFFICER / DIRECTOR RESIGNATION stcrerfILED
FOR A CORPORATION TALUARASSEE, FLORIEA

14 DEC IS PHI2: 42
—Dﬂ(/fcl' % Lu«#@z , hereby resign as Vice ﬁ‘CS(iTﬁ‘{IE)/H‘ and QC@{T"\/
of /éc L{L%e, j:)’]f,,

" (Name of Corporation)

p / IfDD 06 (J?/) Lf { L{ . a corporation organized under the laws of the State of

{Document Number, if kKnown)

Fl(m‘ da_

(Slgn ure of reSigning off'cerfdlrector)

FILING FEE IS $35.00 e

Make checks payable to Florida Department of State and, nfail to:

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




