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TRANSMITTAL LETTER-
P v :

T(O: Amcndment Scction
Diviston of Corporations

fnnovative Hospitality Concepts

SUBJECT:

(Name of Cerporation)

DOCUMENT NUMBER: F2200%019842

The enclosed Officer/Director Resignation for a Corporation and fec are submitied for filing.
Please return all correspondence coneerning this matter to the following:

Emily Osteen

(Name of Person)

fnnovative Hospitality Concepls ine

(WName of Fairm/Company)

2855 N University Drive, Suite 510

(Address)
Corl Springs, FIL 33065

{City/State and Zip Code)

For turther information concerning this matter. pleasc call:

Emily Osteen (954 733-2500
at
(Name of Person) (Arca Code & Daytime Telephone Number)

Encloscd is a cheek for $35.00 made payable to the Florida Department of State,

Mailing Address: Strect Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monrog Street, Suite 810

Tallahassee. FL. 32303

CR2ED4S (05/13)



OFFICER /DIRECTOR RESIGNATION
: FOR A CORPORATION

Roger Abramn

. Officer/Director Detail (effective 12/31/20)
. hereby resign as

(Title)
rlumw:u]vc Hospitality Convepta, Inc
0

(Name of Corporaten)

PO 19842

(Document Nummber. ifknown)

a corporation organized under the Taws of e Siale ol
Floridz
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FILING FEE IS $35.00

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

Amendment Section
Erivision of Corporations
P.O. Boa 6327
Tallahassee, Florida 32314



