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TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

Megatron Enterprises of N.E. Florida, Inc.
(Namwe of Corporation)

DOCUMENT NUMBER: 16000089022

SUBJECT:

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

LYNN ADAMS

{Name of Person)

Beaches Tax Services of N.E. Florida, Inc.

(Name of Ffirn/Company)

2768 SRA1A # 308 .

(Address)

Jacksonville, FL 32233-2885

(Crv/State and Zip Codd)

For further information concerning this matter, please call:

LYNN ADAMS . 904 270-2876

{Nume of Person) (Area Code & Davtime Telephone Number)

Enclosed 15 a check for $35.00 made pavable to the Florida Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Seetion
Diviston of Corporations vision of Corporations
P.O. Box 6327 26061 Exccutive Center Circele
Tallahassee, FIL 32314 Tallahussee, FIL 32301

CR2E043 (D311



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

_Michael A. Chapman

|
Lerebe resion o o rESIAdENT
Chereby resign as i

| Tale)
_Megatron Enterprises of N.E. Florida, Inc.

{(Name of Corporation)
P16000089022

a corporation organized under the Taws ol the State of
{Document Number, i known)
Florida

W éﬁw\/'/\ /////57

{S1gnature of resigning ofhicer/director)

FILING FICE TS $35.00

~>

: =

Make checks payable to Flovida Department of State and mail to: - =
- - !

Amendment Section . o)

Division of Coiporations oy

P.0. Box 6327 Lt

Tallahassee. Florida 32314 -
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