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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_MQQLQA{M@S NG
{Name of Corporation)

DOCUMENT NUMBER: Y 160000 55 jl‘!

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

Please return all correspondence concerning this matter to the following:

CHuegs  camibBeaL

{Name of Person)

e Qo DRIINERS,

{Name of Firm/Company)

[{oe £ WE Savri+ SUITE. 3 08

(Address)

RAWES FL 3Yje7

(Citv/State and Zip Code)

For further information concerning this matter, please call:

CHRIES AmlPBELL.  aZA ) £4- 706
(Name of Person) (Area Code & Davuime Telephone Number)

Enclosed is a check for $33.00 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, FLL 32314 Tallahassee. FI. 32301

CRIEOH (105/13)



FIL.ORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

CHARLES B. CAMPBELL
1100 5TH AVENUE SOUTH
SUITE 308

NAPLES, FL 34102

SUBJECT: CAPITALROCK PARTNERS, INC.
Ref. Number: P16000055119

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be constdered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050. '

Claretha Goliden
Regulatory Specialist || Letter Number: 017A00018594
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OFFICER/ DIRECTOR‘ RESIGNATION
FOR A CORPORATION

I.KQ‘"‘ M- MAJ Llovy. . hereby resign as \/’ ce Pgil‘s rDQJT
(Title)

oL ARTTALROOL PalTNERS . N .

{Nam¢ of Comporationy

P \ 00069 55/ [q . a corporation organized under the laws of the Siate of

{Document Number, i known)

FloRDA

*—M—\

{Signature of resigning offheer/director)

FILING FEE IS 535.00

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

Amcndment Scetion
Division of Corporations
P.O. Box 6327 oo
Talluhassee. Florida 32314 e
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