N 10100005%:5:/7

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]pekue ] war (] man

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

VLMD

200317855442

a0 Ta-=iiiheG-—0sT #5355, 00
I8
Ion pr--4
— rr} .
— g o
e T3 (Vg
o mMm i I
A
o n
22 e [
. -2 - l l ’
AP
b oc ..
= : e« X
= ro

»NIRES

SEP 10 2018
| ALBRITTON




TRANSMITTAL LETTER

TO:  Amendment Secuon
Division of Corporations

SUBIJECT: SoUTm’E‘M Rosubc RS OF FLo\'L:IbA Ll
(Name ol Corporation)

DOCUMENT NUMBER:__ P {§0000 5%%2?2

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

Please return all correspondence concerning this matter to the following:

1 M C AAETMA:J

{Name of Person)

Sou-rueru.) E\)m.e.cns of (CU)IZJQA__Z«J(.
(Name of Firm/Company)

2SR RE CopcHpapn (Road
{Address)

_ Ciencwbzer €L IITEY
(Citv/State and Zip Code)

IFor further information concerning this matter. please call:

KHAC- LLARTMAAJ at(_7277 ) UY2-IINT =106

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

Enclosed is a check for $35.00 made pavable 1o 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. I'l. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I :ﬁb M C MA!CTIM And

herebyv resign as Sg;xg_g TARY E Tiat ASURER
(Thle)
of

Sovtuees Bosneey o Foerdd, Taxe
{Name of Corporation)

PLgocoosyg 2l

(Document Number, if known)

Clor.da

a corporation organized under the laws of the State of
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(Signature of resigning oflicer/direcior) ';_l_: tr',‘?'- g ‘
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FILING FEE IS $35.00 ™

Make checks pavablie to Florida Department of State and mail to

Anwendment Section
Pivision of Carparalions
P.O. Box 6327
T'allahassee. Florida 32314



