(-Requestor‘s Name)

{Address)
(Address)
(City/State/Zip/Phone #)

[Jpckuer  [Jwar [] ma

{Business Entity Name)

(ARRIRIGITTAA

700276831127

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

02:2Hd 0} 435 St

Office Use Only

SEP 16 2015
Y CANNON

LA/ TS0 5004 ##35. 06



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _O.UA.\\.O.U_SE_%.EAQM&_EGSTE.COII\S In

{Name of Corporation)
DOCUMENT NUMBER: D(M 500 (o 4—;@ A

The enclnsed Officer/Directar Resignation for a Corporation and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

A“e’f\ (I\‘:Lr{nt:?ﬂ?l’c_rs' E)]C&*“* \

oh)

Owhouse. thelable  Restaoms

{(Name ol FirnvConpany)

A0 Pleasore  Lal

(Address)

S ST inb gl

ity/State and Zip Code)

For lurther mtormation concerning this matter, please call:

Velle hcetty Qo , R9- |6RO
(Name of Person) {Area Code & Daythime Telephone Number)

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

Mailing Address: Street Address:

A mondment Soction Amendment Section
Division of Corporations Division of Corporations
P.(). Box 6327 2661 Exccutive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIEG44 (05/13)



OFFICER / DIRECTOR RESIGNATION  ¢ji ¢

A FOR A CORPORATION SECRESARY OF STATE
TALL A1 STER D ORIDA
15 SEP 10 Py 12: 20

I, A\\Q‘\k \.4_) (})\ CP\\“P , hereby resign as b\ Pealpn R‘

(Title)

o OULhOLSE. {% e¥able &gﬁmm S e
(Name ol Corporation)
%—MM— a corporation organized under the laws of the State of
Document Nuinber, if known)

\C\o(&mq

{Signatute of resighing atilcer/dire

FILING FEE IS $35.00

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

Adnendiment Scetion
Division of Corporativns
PO, Box 6327
Tallahassce, Florida 32314




