(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up AT [] MAIL

(Business Entity Name)

{Cocument Number)

Certified Copigs Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

04142001 0 3 ~-00s

FULENAIRERD

500351982465

&8s

560 Wy 41 gysg

+425. 00




xe . - I, 4
TRANSMITTAL LETTER
TO:  Amendinent Section
Division of Corporations
n _ DHSL Inc.
SUBIJECT:

(Nane of Corporation)

DOCUMENT NUMBER; P19000020497

The enclosed Officer/Director Resignanon for a Comoration and tee are subuntied for filing,
Please return all correspondence concermng this matter to the following:

Sean Rowland

(Namwe of Persouw)

Double Helix, LLC

{Name of FunvCompany)

1361 Roval Palmm Square Blvd Suite 7

{Address)

Fort Myeis. FL 33919

(Cuvesiate and Zip Code)
For further mformation concerning thns matier, please call;
Sean Rowland 239 908-1312

at ( )
{Name of Person) {Area Code & Davunme Telephone Number)

LEuclosed 15 a check for $33.00 made pavable to the Flonida Departiient of State.

Mailing Address: Street Address:

Aunendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N Monroe Steeer, Suite S10

Tallahassee, FLL 32303

CRIEG (05 13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

Sean Rowland

) Director
. hereby resign as
Title)
DHSL. Inc.
of
(Name of Corporation)
P19000020497 ) . ]
a corporation organized under the laws of the State of
(Ducwirent Nuimnber, 15 known)
Florida

Sl ]

(Signature of restuning officer/duecior)

FILING FEE IS $35.00
AMake checks pavable to Florida Department of State and mail to

Amendment Secrion
Division of Comporations
P.O. Box 6327
Tallahassee. Flotida 32314
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