(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AR

500310806955

03723718 01006008 #435.00

W
S
1)
H 1

HARI I

i

=
=2
(%)

SENE

hZ o Hd

C. GOLDEN
MAR 2 6 2018




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D QJ—/\OU/\ (’ﬁMSTECACj"/@VL ,LVIC,

(Name of Corporation)
DOCUMENT NUMBER: é i 1

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

Radvrr DNieXon

(Name of Person)

Dieldon (7 AnS TR AT on ‘ NS

(Name of Firm/Company)

2420 O (_Gy\ﬂ’mvu SreeT

(Address)

S&(—?’AQEJTB\ ; FQ/ BC/Z\?)@Z

(City/State and Zip Code)

For further information concerning this matter, please call:

Roborr Diolian o047 , 522-4399

{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 Section
Division of Corporations Division of Corporations
P.O. Box 6327 266! Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2ED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
_FOR A CORPORATION

L be‘\‘\: S— O\QDO\LOOL %r , hereby resign as U lQQ/ @‘E ) O(éz]ﬁ‘

\ (Title)

of l ) 0¥ o C@mfﬁv@m@m Ln(

(Name of Corporation)

Flm\zg@\

a corporation organized under the laws of the State of

(Signature of resigning officer/director)

e

FILING FEE IS $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
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