3

Pllboo) 37780

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[ pckuwr ] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status _

Special Instructions to Filing Officer:

Office Use Only

NRRHIALERTA

400288395914

O7/27/16—-01016--005  ##35, 60

~3 o

[ —] s

— ‘-:U-‘

z 2
3L

= =R

~ %‘:mir
%y

=x ;::::m

e
‘_‘_--P

o jonlad

[ » B

AjG 4 208
C LEWIS



L

TRANSMITTAL LETTER -

TO: Amendment Section
Diviston of Corporations

SUBJECT: &g}u /‘ 71?" S pace, Lne.

(Name of Corpofation)
DOCUMENT NUMBER: 10 — /o000 3778 /)

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

Please return all correspondence concerning this matter to the following:

[L)endy mew%&

{Nafne of Person)
Stz < ppoe  Tac.
(Namejot FlmﬂCompﬁny
4940 S J) /57 Steet

/Mzmmi Fl o 33157

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

\Qanc\u Locen®® at (305 1A 2-585(X

\ (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 Comporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2E044 (05/13)
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‘ ¢ OF S IATT
" OFFICER / DIRECTOR RESIGNATION ) iisiEIARe0F Slal

PORATION
FOR A CORFO © 2016 JUL 27 AM 9: 05

ﬁﬁ%ﬁﬂ % G /DF)O/VZZ hereby resign as VC(’ pl”fgiﬁéi/f /Kﬁfﬂaﬂf‘

(Title) 7 qu{ r,g r

o \Swﬁesmc& T9C.

(Nan¥® of Corporatich)

- ,a corporation organized under the laws of the State of
(Document Number, 1f known)

Flor) DA

(Signature of resigning officer/director)

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



