" PMoooosgsig

UBTRERT

) 300279064343

(Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwar [ maw
SDU2THOG4 3493
11/23/15--01818--0U3  #35, U0

(Business Entity Name)

(E)Bcument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
s
==

S 1

s bt

1381 el

C-‘J 1

z

=AY
Office Use Only r\;
D

NOV 2 4 201

C MCNAIN




TRANSMITTAL LETTER

W
1??‘&4 fos) W
TO: Amendment Scction S e
Division of Corporations e ~
MTR IR
(Name of Corporation) i}:‘i‘ ~
DOCUMENT NUMBER: P 14000088318

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

Please return all correspondence concerning this matter to the following

Qonga F.e_(ﬁ ge_v’-'LOn

{Name of Person)

{Name of i-irm%ampany) ; 7 :

(Address)

(City/State and Zip Codc)

For further information concerning this matter, please call

at (
{Name of Perscn) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State

Mailing Address:

o Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314

Tallahassee. FL 32301

CRIEMG (05413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, 5 ')an;fa E N Sﬁ,gg,ﬁ(! , hereby resign as D \ vg:c:’\-o('
(Title)

_SEXTON FAMILY HOLDINGS, INC.
{Name of Corporation}
P14000088318

{Document Number, if known)

Florida

. a corporation organized under the laws of the Statc of’

2o Sk

(ﬁwa A
—?¥  (Signaturc of resigming officer/director)

LS|

FILING FEE IS $35.00

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

Amendment Section
Division of Corperations
P.O. Box 6327
Tallahassce, Florida 32314



