09,0000 b(aoY

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jrekur  [] war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

LNy AT

Q UOﬂice Use Only

HEAMERICERANDY

500316387815

Lims Ue o Lo~ =lliin-=0lis #8g

O I

ineg4 18--niidi——0ie  ##10. 00

0CT 19 2019
D CUSHING




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /V{-#J— g/(,l/ﬂ’h)nf /A/%C’L(O/Lf'/ /NQ,

(Name of Corporation)

DOCUMENT NUMBER: fo90000 (704

The enclosed Qfficer/Director Resignation for a Corporation and fee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

12z¢ Aﬂdﬂo 557!& /@WG

{Nuime of Person)

M‘?”I gfedo%oa, /N’%C/UD(LS /Nc,

{(Name of FirnYCompany)

3552 &£ |0 CF

{Address)

HmleAh FL  3%0/3

(Citv/State and Zip Code)

For turther information concerning this matier, please call: 1:
ﬂcﬁma {/5#/0 /Mx) n( 305 ) £G/ 0309
(Name of Person) {Arca Code & Dayvuime Telephone Number)

Enclosed is a check tor $35.00 made payable to the Flonda Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Cirele
Tallahassee. FIL 32314 Tallahassee. FL 32301

CRIEDS (0313



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 8, 2018

RICHARD ESTALLELA

M & j ELEVATOR INTERIORS, INC.
3552 EAST 10TH COURT
HIALEAH, FL 33013

SUBJECT: M & J ELEVATOR INTERIORS, INC.
Ref. Number: POS000061304

We have received your document for M & J ELEVATOR INTERIORS, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please be aware that the filing fees are different. We will need an additional
$10.00 to file this change.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 918A00016350
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. Q Ci,\o\(_ol C)r L . hereby resign as ﬂira doc

(Title)
of IS Elevatoc Fateriocs  Tnc,
{Name of Corporation)
Praoo 0Qg | 90Y .a corporation organized under the laws of the State of
{Docwnent Number, if known)
p/{}f'\ JC‘
) _E g
(Signature of restgning oflicer/directon) h;_; g u
2
= =

FILING FEE IS 8$35.00

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

Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flornida 32314



