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PRESTON LAW

bill@iheprestonlawfirm.com

FIRM
ATTORNEYS AND COUNSELORS AT LAW

Eric T. PrEsTON, LD,
eric@theprestonlawfirm.com

February 13, 2018 .
=
=
Amendment Seciion ‘: “ s
- R . S
Division of Corporations =]
P.O. Box 6327 >
Tallahassee. FI. 32314 . )
=
& i
Re: C & D SHEDS, INC. < o
Doc¢ #: P15000073435
Dear Sir or Madam

Corporation.

Enclosed please 1ind the Transmittal Letter and signed Officer/Director Resignation tor a

Also please find check number 3242 in the amount of $35.00 {or the filing fec of same
Respectiully,

Attty Drosten /f'ﬂ
Eric T. I’rcsmn. Esq.
ETP/App

Enclosures

6035 5. ORANGE STREET « New Smvkna Beach, FL 32168
TELEPHONE: (J8&) 1230200

FACSIMILE: (386} 423-8099

THEPRESTONLAWFIRM.COM
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TRANSMITTAL LETTER BEEER G 2p s s
L'yl s". L4

TO:  Amendment Scction
Division of Corporations

SUBJECT: C & B %\(\IAS‘\“L‘

(Name of Corporation)
DOCUMENT NUMBER: P\S 0000 134 3¢

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

Please return all correspondence conceruing this matier to the following:

E( \C Q({ 13NN

{Name of Person)

A\ chs\w\ \w E\(m

(Name of Fim/Company)

\5’05/ S Ocawme \t-

(Address) |

MVew Swucan GL 21\@3{

(City/State ahd Zip Codc)

For further information concerning this matter, please catl:

\(’.(\L Qﬂs\‘w‘ at ( ?)%\0 }U(ZQ‘ qwo

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable 1o 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
Tuallahassece, FIL 32314 Tallahassee, FI. 32301

CRIERS (540 3
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OFFICER / DIRECTOR RESIGNATION :
FOR A CORPORATION WL 16 s,
’ [V

[ &\\J\A \‘\--‘\O\\V\f&‘r\ . hereby resign as \JP S

T (T

of (,2 b g\\ﬁag, \hﬁv

¢Name of Corporation)

- . . -
P \S Oceo 5435 .a corporation vrganized under the laws of the State of

tcument Number. if known)

Uoriden

/AQ Gl (N\(Q.euwﬁk/

(Signature of resigning ufficer/director)

FILING FEE 1S §35.00

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

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



