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TO:  Amendment Section
Division of Corporations

TRANSMITTAL LETTER

sumrcr. 1 he Carvelle Condominium

ame of Curpomlmn)
10575
DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and tee are submitted for {iting.

Please return all correspondence concerning this matter to the following:

Linda Johnson

{Name ol Person) ) t -

LJ Services Group

(Name of Firm/Company)

1150 Kane Concourse 2nd floor

(Address)y

Bay iHarbor, FL 33154

(City/State and Zip Code)

For further information concerning this matter, please call:

Linda Johnson 2309 8642790

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

Lnclosed is a cheek tor $35.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.Ox. Box 6327 2061 Exeentive Center Cirele
Tallahassee, V1L 32314 Tallahassee. FI. 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 2 %
S oF.:
2 2
£}
O -
i *
. Elena Corral \/

- hereby resign as

(Title)
/ . !
o F// fe. / L aNE e / f&@:‘émf}/)/lﬁ’h A

(Name of Corporatidn) =

7095 3
_)/ Caeorporation organized under the laws of the State of

(Document Number, 1 known)

f///‘/Z/?//i

—

(o .
@{./\QA D (\’OJ\/’\&Q

= (Signature o esigning officer/direcior)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO, Box 6327
Talkahassee, Flornida 32314



