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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

BRET MCCAIN
3001 ORANGE AVENUE
FORT PIERCE, FL 34947 US

SUBJECT: MCCAIN SALES OF FLORIDA, INC.
Ref. Number: 271468

We have received your document for MCCAIN SALES OF FLORIDA, 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 above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 821A00013206
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: Y TRANSMITTAL LETTER

TOQ:  Amendment Section
Division of Corporations

SUBJECT: WLK/J/\ 5{»’!’5 {/{C VXOY;d[L; Z/\C/

(Name of Corporation)
DOCUMENT NUMBER: f 7 l Li(/’g

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

Please retumn all correspondence concerning this matter to the following:

gﬁ‘;\l /Mﬁ{a’;l-v\

{(Namw of Person)

Melain SeadeS o L’DMA Tnc

(Name of Nrm/Compuany)

971 pyang /g,

{Address)

bort Qe FL 39440

T {(Cnv/State and Zip Code)

For further mformation concerning this matter, pleasc call:

tgﬁ/r[bh gUH‘/VKV ;11(.71 L ), 281~ S—FG’OX/

{Namc of Person) (Arca Code & Davuime Telephene Number)

Enclosed 1s a check for $35.00 made pavable to the Flonda Department of State.

Mailing Address: Street Address:

Amendmient Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite S10

Tallahassee, FLL 32303

CR2E (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
[, 'Dl-w: c; /‘1!'- // . hereby resign as CFO
{Tule)
Caa Slens o b Flond
of )M beg 55»{'5 & 071 6ee L pre
(Name of Corporation)
g U q .a corporation organized under the laws of the State of
{(PDocument Number, i known)

gl(‘)(\.éw-

%@ Mo

{Signature of resigning officerfdirecton)

FILING FEE IS $35.00
Make cheeks pavable to Florida Department of State and mail to: e

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee. Florida 32314
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