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Julio Feliciano
3665 E. Sandpiper Drive, Suite 2
Boynton Beach, Florida 33436
Telephone: (661) 413-7178

July 8, 2016
Secretary of State of Florida
Corporate Records Division
P.O. Box 6327
Tallahassee, Florida 32314
Re: Resignation as Officer and Director of Legacy Shipping, Inc.
Document No. P16000021837
Dear Sir or Madam:
Please file this as my resignation as a manager of the above company.
Enclosed is the $35.00 filing fee.
Sincerely,

%

Julio Feliciano



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Z‘e‘?&c\/ §/1 Py ) e IWC
/ e @ﬁ of Corporation)

DOCUMENT NUMBER:_P /600002 1Y 37

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

Please return all correspondence concerning this matter to the following:

Ju /o F@/qcrﬂa .

(Name of Person)

/ﬁ((—?"@c_.\/ .{ hC)D/)”C( ,
/ {(Name of Pirn/Company)

56(5"‘/ it el fe o _De, STE

(Address) 7~/

= ) /\; - 3 é

(City/State and Zip Code)

For further information concerning this matter, please call:
-~

, 4 )/ aSe/ VY371 7F

(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 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FI. 32301

CR2E044 (05/13)
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OFFICER / DIRECTOR RESIGNATION e iAfiﬁ{tﬁfug(l{'\;; .
FOR A CORPORATION R ISIGN OF TORPIIRA
og1§ JUL | | AM 8: 36

I, .\B\//I‘.O /%/jr?!uh(j , hereby resign as VICE PREjl))E/f/T C\/@

(Title)

of ZC‘%CACV 5/1;}@7 J/me/ A
- / /(Name\ofyorporation)

REOOQOAIPI 7 ,a corporation organized under the laws of the State of

{Document Number, if known)

A

lgnaturetof resigning OW—\

FILING FEE IS $35.00

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

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



