 Polocwo30ST

(ﬁequesto#s Name)

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

[JPekur [ war [ maL

(E_Business EWW Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

900293934039

017091 V--01029—-001  ##35, G0

no 2
=2 <«
— =
T  Ir
x 5

1 -
O =
=
V] s
ro -
[¥n]

JAN 10 200
C LEWIS

R ANy ie

HEETES

I

=179
!




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OH\UAQ( EAY COM’LA dt:ﬂS Lo,

{Name of Corporation)

DOCUMENT NUMBER:__ I () | OO0 30R 1|

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

Please return all correspondence concerning this matter to the following:

Clr\rfS‘fC‘D‘ne{L AR S PAD B 0D

(Name of Person) °

OQ\L\AN ST Co wte a C-{QLS \on&

(Name of Firm/Company}
12527 Olmecton TR,
) (Address)
(aloro, f 327MY
(City/State and Zip Code)

For further information concerning this matter, please call:

(QDC(O DO (A MO (221 ) 5aC- 84Y0%

(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:
Amenﬁient Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2EO44 (05/13)



L |
OFFICER / DIRECTOR RESIGNATION TN T

FOR A CORPORATION HVISIN OF FERIHIRAT .
2017 JAN -9 AH 829 ‘

1, (DL\HQ“O([A—W M, 3'&;&”\4*5(/"'*“3 , hereby resign as Mﬁ; TMa(dmLfGSQCQWi’ ‘

(Title)
of, On ¥hors 1 Comttachxg e :
{Narmne of Corporation}
(‘PO L0003 OB\ , & corporation organized under the laws of the State of
(Document Number, if known)
Q OYAD A

{Signature of resigming officer/directon)

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



