*

PloOoot L7003

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[} pickue [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRI

500326865165

B TH-- 014 =010 #435.00

~o
f e
5. =
- pe 2
. = Ty
T I o
e —_— i
e
[ i = | ﬁ i H
1 = iy
L Y
(Ve

C. GOLDEN
APR 10 2018



TRANSMITTAL LETTER

TO: Amcndmcn_t Section
Division of Corporations

N
SUB.IECT:%‘?—V ind  Ang Cn.%c*"ﬂr‘wrc\_r“__zﬂfc

«/ {Name of Corporation) '
DOCUMENT NUMBER: R 1loooo cToo 7

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

>7a Acc{, /- //t/ach{

{Name of Person)

)j’lar ard /4/19 (g\éfﬂr:.fégt;r—%-

(Name oFFirm/Company)

Qv N Z W

(Address)

C(-;(fﬁg F\,; 3&-7)}6

(City/Stale and Zip Code)

For {further information concerning this matter. please call:

%d;ﬁame'ff&, JAeT a( IV T 7 Fray

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable (o 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
Tallabhassee. FLL 32314 Tallahassee. FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1.>Ald "C—’? ’4 - a/leO/ . hereby resign as \E‘_cf’c 74&”}27
(Titdy

Wkr“ ondd '4’1 C(\?Zr“ﬂrdef =

/(Ndme of Carpofation)

ﬂ/éc}dod 6700 9

{[Dacument Number, if known)

Ao riole

a corporation organized under the laws of the State of

-lor)

J (Signaiure of resigning ofiicer

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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