¥23 00004 A9

(Requestor's Name)

URTODRATEMARE

— 400412853684

(City/State/Zip/Phone #)

-2

S
\

A

-

Tl
!

D PICK-UP D waIT |:| MAIL

T4

ad

(Business Entity Name)

(Document Number)

Certifiec Copies Certificales of Status

Special Instrugtions 1o Filing Officer:

J. HORNE
AUG - 2 2023

'}—‘L_ :;Q s
Y
3
Office Use Onty

7




FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $35.00

Authorization Signature: W’?ﬁj@_,

Fire Breathers Inc.
BUSINESS NAME

P23000018406
DOCUMENT #

__ Certified Copy
__ Certificate of Status

NEW FILINGS

__ Profit Corp

____ Not for Profit

___ Limited Liability
___ Domestication

___ Other

____CORP

__LLLP

OTHER FILINGS

Annual Report
Fictitious Name

___APOSTILLE

___ Country

EXAMINER’S INITIALS:

AMMENDMENTS

__Amendment

X Resignation of B2 Officer/Director
___Change of Registered Agent
___Revocation of Dissolution

__ Merger

____Articles of Conversion

___ Amended and restated Articles
___TRANSMITTAL LETTER

REGISTERATION/QUALIFICATIONS

___ Foreign filing
___Qualification for LLP
Reinstatement

___Other



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 5246243

Please use funds from this account: 120210000160: $35.00

Authorization Signature: (\Q/\fﬂd?

Fire Breathers Inc. P23000018406

BUSINESS NAME DOCUMENT #

__ Certified Copy
___ Certificate of Status

NEW FILINGS

_ ProfitCorp
____Not for Profit

__ Limited Liability
____ Domestication

___ Other

___ CORP

~__LLLP

OTHER FILINGS

__Annual Report
___Fictitious Name
___APOSTILLE

___ Country

EXAMINER’S INITIALS:

AMMENDMENTS

__Amendment

A Resignation of BEA. Officer/Director
___Change of Registered Agent
____Revocation of Dissolution
____Merger

____Articles of Conversion

___ Amended and restated Articles

__ TRANSMITTAL LETTER

REGISTERATION/QUALIFICATIONS

___Foreign filing
___Qualification for LLP
Reinstaternent

___ Other



TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

FIRE BREATHERS INC
SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER:; F23000018406

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

Please return all correspendence concerning this matter to the following;

Brett Isasc

(Name of Person)

(Name of Finn/Company)

2151 University Bivd §

{Address)

Jacksonwille, FL 32216

{Crty/State and Zip Code)
For further information concerning this matter, please call:

Brett [saac (904 730-9264
at
(Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address; Street Address:

Amendmeni Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassce, FL. 32303

CRIEG (091




OFFICER / DIRECTOR RESIGNATION 773 ;- o
FOR A CORPORATION . R
JT."\ ~]'L:"‘
Fares Alsahwi VP
. hereby resign as
{Title}

Fire Breathers Inc

ot
{Nume of Corporation)
P23000018406 ) ) .
. a corporation organized under the taws of the State of
{IDocument Number, if known)
Florida

2

/7 Z’ (Signature of resigning officer/director)

FILING FEE 1S §35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Talluhassee, Florida 32314




