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TRANSMITTAL LETTER

TO:  Amendment Section
Division ot Corporalions

] L HSLIVEN SERVICES INC.
SUBECT:

{Name of Corporauon)

DOCUMENT NUMRBER: 17000071001

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

PAULO VALIATTIL

(Name of Person)

LIV&EV SERVICES, IINC,

{Namve of Firn/Company)

S373 DYNASTY DR

{ Address)

BOUA RATON. FL 33433

(CityState and Zip Cody)

For further information concerning this maiter. please call:

LIVIA VESPERMANN 361 403-8318
at (
(Name of Person) {Arca Code & Daviime Telephone Number)

Eanclosed 15 a cheek for $35.00 made pavable to the Florida Department of State.

Mailing Address: Sireet Addroess:

Amcadment Section Amendment Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEMZ (0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PAULO VALIATTI . VICE PRESIDENT
. hereby resign as

(Titlc)

“L]\’&\" SERVICESIINC.
0

(Name of Corporation)

PIR00007 60 _ _ ‘ ,
.a corporation organized under the faws of the State of

{Dacument Number, H knowa}

FLORIDA
R &Mv

{Sipnanwre of resiening officer/director)

FILING FEFE IS 535.00

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

Amendment Seetion
Division of Corporations
P.OY Box 6327
Tallahassee, Florida 32314
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