™

19 000901019

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

O rckue ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Cnly

ORI

900327230189

A8 T 3 - - s

MAY 01 2019
S. YOUNG

W

MUMERERE NS

bl 3
<l

51:9 R

4V 6l




TRANSMITTAL LETTER

TO:  Amendment Scction i
Division of Corporations

susseer. VEIN Muzik City, Inc.

{Name of Corporation)
DOCUMENT NUMBER: P19000001019

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

Please return all correspondence concerning this matter to the following:

Damon Mouton

{Name of Person)

Vein Muzik City, Inc.

(Name of Firm/Company)

3333 Monument Rd., #1401

(Address)

Jacksonville, FL 32225

(City/State and Zip Code)

For further information concerning this matter, please call:

Damon Mouton 2904 ,508-7147

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

Znclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

\mendment Section Amendment Seclion

Jivision of Corporations Division of Corporations

1 0. Box 6327 2661 Executive Center Circle
‘allahassee, FL. 32314 Tallahassee, FL. 32301

JR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, Jennifer Mitchell

, hereby resign asCOO

(Tide)
Vein Muzik City, Inc
of
(Name of Corporation)
P1 9000001 01 9 , @ corporation organized under the laws of the Stae of
(Document Number, 1f known)
Florida

~

L fff’\-wl/\.. VU\»J] UJ\AM

3 (Signatire of reagmng oiiiceridirector)

FILING FEE 1S $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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