-

~ P930000750/0

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pekur  [Jwar [] mai

(-éusiness Ewtity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIRRVNRRHIAED

500276491315 }

—1

~~01E #4350

SEP - 2 2015
C McNAIR



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M&hh@ﬁﬁﬂ\/\b{j—a s Qoro(}raj_lo',\ W

(Name of Corporatien)

DOCUMENT NUMBER:_ T A% O OQ O 715010

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

Please return all correspondence concerning this matter to the following:

Lynn Jorddun

(Namc of Person)

{(Name of Firm/Company)
504 S KIngs fve
(Address)

brondon L 22511

(City/State and Zip Code)

For further information concerning this matter, please call:

Umr\ Jordon L BB 55 L2

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Lk)m N brd.oun

, hereby resign as CEO

{Title)

Man nattap Morraage Civpyration
PALOCCOTS D IO

a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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



