-~

gk

{(Requestor's Name)

{Address)

(Address)

[CitylStatelZip/Phone #)

[Jrekur  []war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1A

ARG

300315285543 -

(TS 1A--T0EE- 02D AR5

S TALLENT
JUL 06 2018

. e

i x>

Pl

Sy (c—,-:.
eLFE M
--3 it




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AWKN Compaters Tnc.

(Name of Corpaoration)

DOCUMENT NUMBER: Plivooo296l%

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

Nam (Lam

(Name of Person)

(Namc of Firm/Company)

| 6§99 SW Y™ Streef,

{Address)

Miam;  FL 3317Y

(City/S1ate and 7ip Code)

For further information concerning this matter, please call:

Nam Lam u 513 M2f —coqF

{(Namc of Person) (Arca Code & Daytime ‘T'¢lephone 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.0O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL 32301

CRIEMS (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as ,0’.’“60%“’" (O)

(Title)
iy AWKN Computess Tac.

{Name of Corporation)

P 180000 2961§

{(Document Number, if known)

Floadg

.a corporation organized under the laws of the State of

(Sigrature oFresigniggdilicer/director)

—

FILING FEE IS 335.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee. Florida 32314
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