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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: ACC@S5 G lobal \QFO\\‘\'\»\ ,}W\Q

{Namc of Corporation)
DOCUMENT NUMBER: p,l@@@{) £\ a‘?é

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

Please return all correspondence concerning this matter to the following:

\J\fQ\mta\ ). \’\?Ogg"\QAEL

(Namec of Person)

{(Name of Firm'Company)

2HTY HRbiscus SF .

(Address)

Cocondy Gy FL 33133

(City/State and Zip Code) |

For further information concerming this matter, please call:

\/\m\“‘& M HoTrmeiel w205 ) 819 -3 101

(Name of Person) (Arca Codc & Dayhime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonda Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 24135 N. Monroe Street, Suite 810

Tallahassee., FLL 32303

CR2E4 (03/13)



F
OFFICER / DIRECTOR RESIGNATION L ED

FOR A CORPORATION 2021 JUL 16
o AHH: s
e SRk

[ORN

(Title)

L. \_[WS)I'V\'{Q m H‘b(\:%"\e,ﬁﬁ hereby resign as
’ Access Globp) Kpajxxa g

{Name of Corporation)

'pﬁj \ OOOO 5 ;\ ?QL a corporation organized under the laws of the Statc of

{Document Numnber, if known)

T is\ida

(asddfh

“O (Slgn:llurl? of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corpurations
I'O. Box 6327
Tallahassee, Flonda 32314



