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Check included

PO Box 43247
Jacksanville, FL. 32231-3247

Date
|”||l'|f'“|"|'|”"l'I"|”I|'|l“"lh”'l|I'|||||l'||l'“||| February 15,2023
BS 0216 113 650 00966 #@0l MB Q0.531

AMENDMENT SECTION
DIVISION OF CORPORATIONS
PO BOKX 6327

TALLAHASSEE, FL 32314

Dear AMENDMENT SECTION:

On behalf of GREGORY H POLLOCK, enclosed is check # 2270036867, in the amount of $52.50.
We've also included an enclosure for your reference.

Please note: MINERVA LAKE DOQCUMENT p05000128342

Thank you.

Memo:
MINERVA PO5000128342




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E;e(‘('aw fanLS"Lrw-HD;n If‘\(_

{Name of Corporation)

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

M“haﬂﬂmaé gﬁfl‘ﬂh{L

{Name of Person)

Ba ~ro ot (av\ s etHoen

(Name of Firm/Company)

6266 S Malil Bve Bd 210

(Address) N
Tamgn , £1L- 3320
7 " (City/State and Zip Codc)

For further information concerning this matter, please call:

Muhaprgaa d Qarm) a (N3 ) 2895 - 33T
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEN46 (12/19)
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RESIGNATION OF REGISTER]:@ GE. A5
FOR A CORPORATION /&35, -
C) N P’v

2 3¢ 9¢2
Lys 1.,, oS A
Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607 15139 -0t 61’7 1509,

Florida Statutes, the undersigned, M o ["m Mmha J L Bd{ rra' w
(Name of Registered Agent)

hereby resigns as Registered Agent for Qar‘ row Lot sy e Clion IN_

(Name of Corporation)

(Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

this staterent is filed.

—— " (Signawre ufRssigninMent)

If signing on behalf of an entity:

{Typed or Printed Namc)

(Capacity)

Fee for filing this d .

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and maijl to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EME (12/1%)



