Pl OVOYY7SE

(-Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickur ] war [ maw

(Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MMM IEN

500286555665

OB/0F16--01010--015 %35, (i

. PR
oo
T il
iYL
s
- .
P c ot .
Larmym e VY
Tre =t - e
y B o
- [l T
. .“ s
y.‘.‘t
e .
o
et
.:a
.
(%]




TRAN SMITTAI.';‘ ILETTER g
. .o S A

TO: Am&ndment Section
Division of Corporations

SUBJECT: /fﬁﬂ/"«fnf [NVEST, [NC,
(Name of Corporation)

DOCUMENT NUMBER: /4 000 © ¥ 7S

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

Please return all correspondence concerning this matter to the following:

I ctazs  lrinuite €

(Name of Person)

e Grires IW vEST INC.

(Name of Firm/Company)
b02. Y ArIPSHRE LV
{Address)
oo it s FEAw, /7 D¥2T7
(City/State and Zip Code)

For further information concerning this matter, please call:

ﬁf&%% &/PNM'ﬂi:' at ( Py Gro - Sozo

{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, FL 32301

CRIE044 (05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, HAToa poneE  Ji2seh
1

, hereby resign as VizR

(Title)
of A’ﬂrﬂﬂc‘.u /ht/é:g".'—, /AL,

{Name of Corporatiot)
?/é coce FEZSP

(Document Number, 1f known}

o

, & corporation organized under the laws of the State of
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{Signature of resigning officer/director} Den e
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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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