POS000023 131

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eickup [ wam [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

I

9003648984389

05/13/21- -01020--008 35,00



TRANSMITTAL LETTER:

LY

TO: Amendment Section
Division of Corporations

THE CABIN BOYZ, INC.
SUBIECT:

(Name of Corporation)

DOCUMENT NUMBER; 30000281531

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing,
Please return ali correspondence concerning this matter to the following:

PATRICK BORSEY

{Name of Person)

THE CABIN BOYZ, INC.

(Namwe of Firm/Company)

12500 STATE ROAD 33

{Address)

GROVELAND, FLORIDA 34736

(Citv/State and Zip Code)
For further information concerning this matter, please call:
PATRICK BORSEY 332 4242997

at (
(Name of Persom) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FIL 32303

CRIEGE 103153



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| CHRISTOPHER SEEFELDT

. VICE PRESIDENT/TREASURER/DIR
. hereby resign as

(Title)
I_THE CABIN BOYZ, INC.
o}
(Name ol Comporanton}
POS000028131 _ ) ] )
.4 corporation organized under the laws of' the State of
{(Document Number. if known)
FLORIDA
{Signature of resigning officer/dfrecior)
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Make checks pavable to Florida Department of State and mail to il

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



