(Requestor's Name)

{Address)

{Address)

i
\ (City/State/Zip/Phone #)
v

[ Pckur [ war [] maL

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[F2] L |
— =2
<3 o
= o
—iT O,
e —_—
i+
e e —
> WU
v
i e
R A
e -

h i 2 Peey s
— E [ah]
Mmoo On

BLAMMARRTARE

500319224665

{07164 18--01016--001 #4350

G374



TRANSMITTAL LETTER
s0-10-2018

TO: Amendment Section
Division of Corporations

SUBJECT: M.R. FILL DELIVERY CORP.

{Name of Carporation)

DOCUMENT NUMBER: " 13000009381

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

LAZARQO F. MERCADAL

(Name of Person)

<nd>

(Namc of Firm/Company)

3230 10th Ave SE

{Address)

NAPLES. FL 34117

(City/State and Zip Code)
For further information concerning this matter, pleasc call:

CATHY L. LUCREZI, ATTORNEY ( 239 298-8134
at
{Name of Person) (Arca Code & Daytime Tetephone Number)

Enclosed is a check for $35.00 madce pavable to the Flonda Department of State.

Mailing Address: Strect Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LAZARO F. MERCADAL . PRESIDENT
I, . hereby resign as
(Title)
of M.R. FILL DELIVERY CORP.
{Name of Corporation)
15600009381 ) B - .
. a corporation organized under the laws of the State of

(Document Number, if known)

FLORIDA I DO NOT ACKNOWLEDGE OR CONCEDE THAT I WAS AN OFFICER OF THE
CORPORATION.
7

(Slgn:u}lrc of resigning officer/director)

FILING FEE IS $35.00

Vake checks pavable to Florida Department of State and mail to:

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



