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- TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

__ CONSTRUCTION PAINTING. INC.
SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER: 04000139266

The enclosed Otficer/Director Resignation for a Corporation and tee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Adejandro E. Llamozas

{Name of Person)

CONSTRUCTION PAINTING. INC,

{(Name of Firn/Company)

424 S W ARTH STRELT

(Address)

MIAMILFL 33153

(Citv/State and Zip Codce)
For further information concerning this matter. please call;

Alejandro E. Llunozas 736 229-6468

(Namwe of Person) {Arca Code & Daytime Telephone Number)

LEnclosed 1s a check for $335.00 made payable to the Florida Department of State.

Mailing Addregs: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATIONI L. E D
FOR A CORPORATION
2027APR 13 AM 9:03
SECRETAZY OF STATE
FALL Af1A SSEES, 'rfx' )
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Alcjandro E. Llumozas )
. hereby resign as
{Tulc)

CONSTRUCTION PAINTING, INC.
ol
(Nume of Corporation)
PO4OD01 39266 . . . -
a corporation organized under the laws of the State of
(Document Number, if known}
Florida

C ’%Z‘qum
\M/(Sl@axmuaﬁ@u}uﬁ werrdirecton

FILING FEE I8 $35.00

Muake checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Flonda 32314



