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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P oLing \ \’\SK)‘D(*‘ QD(SQ

(Name of Corporation)
i [
DOCUMENT NUMBER: PQU‘)UUOK)L” A

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

Plcase return ail correspondence concerning this matter to the following:

NMrdld Qhamlpers

(Name of Person)

B v s po(+ (J(D

{Name of Fihn/Company)

0 Gaol D

' (Address)

g Olovcd . S 3772

{Crty/Staie and Zip Code)

For further information concerning this matier, please call:

it Choplges 007, U2 T4

{Name of Person) {Arca Code & Dayvtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEISL (051 3



OFFICER / DIRECTOR RESIGNATION ¢ :; g‘;?
FOR A CORPORATION - ¢ E

2021 SEP 16 AM T: 24

IR IO ORI OF i X 2\

: FRLE LR ZEEL FL
L. i\\:I\eY\(\\L\J\) (,D\\\\"\S . hereby resign as \/P —
{ Title

of 2 Une TWos0o(y (gd

{Name of Corporation} 1

P 9 030007 O L\ Vo . & corporation organized under the laws of the State of

{Document Number, i known)

Clocigo.

J C"\iy

{Signature of resigning officer/director)

FILING FEE IS $35.00

Malke checks pavabie to Florida Department of State and mail to:

Anmendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



