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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

soneer.dverkill Inc.

{Name of Corporation)

DOCUMENT NUMBER: P 19000039632

The enclosed Ofticer/Director Resignatien for a Corporation and fee are submitted for filing.
Please retumn all correspondence concerning this maiter to the {ollowing:

Cory Boehne

{Name of Person)

Overkill Inc.

{(Nume of Firm- Company)

680 NE 64th Street Apt. 302

( Address)

Miami, FL 33138

(Citv State and Zip Cade)

For further information concerning this matter. please call:

Cory Boehne w305 523-9129

{Name of Person) (Arca Code & Dayinne Telephone Number)

Enclosed is a cheek Tor $33.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Chiele
Tallahassee. FIL 32314 Tallahassee. F1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Chief Operations Officer
i Tnle)

. Lu kaSZ PaWIOWSky . hereby resien as

. Overkill Inc.

{Name ol Carporation)

P19000039632 T e
-a corporation organized under the laws of the State of

(Docwment Number, i known)

Florida

l 0
a — —

iSignature of resignming olticer/directon)
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FILING FEFE IS $35.00
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Make checeks pavable to Florida Department of State and mail io:

Amendment Scetion
[vision of Corporations
.0, Box 6327
Tallahassee, Florida 32314



