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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

susect: A Pallets To Go  1nc

(Name of Corpor:mon)-
DOCUMENT NUMBER: Pcl | 0000 1) 0

The enclosed Otticer/Director Resignation tor a Corporation and fee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

XCr»nK So\,ﬁ'lrw—v\o'\/

{(Name of Person)

FILED
(Name of Firm/Company) Sep 19, 2023 08:00 AM

Secretary of State
16 wWindeet De. d

(Address)

I\/\I(m_«v‘/\op( SCWCL\, F/ 3 5SSO

(Cny/State and Zip Code) 7

For further information concerning this matter, please call:

Fronk Sontrmor w32 ) 6UY- §6b673

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

Enclosed 1s a check for $35.00 made payable to the Flonda Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Comporations Division of Corporations

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

Tallahassce, IF, 32303

CRIEOA (031}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L D‘-Of\JFWQS '200(/:3‘-'62 , hereby resign as P(gsio/eq\__{’,

(Titie)
of A pv«.,llt"f—'s To bo N,
(Name of Corpédration)
pal— 00000093 2 . a corporation organized under the laws of the State of

{Dacument Number, if known)

F—Jor‘co/é‘-——

| Sep 19, 2023 08:00 AM

ASignattre gt resigning officer/director)
Secretary of State

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 0327
Tallahassee, Florida 32314



