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COVERLETTER

TO:  Amendment Section
Division of Corporations

o CASA AMOR INC
SUBI:CT:

(Name of Corparation)

DOCUMENT NUMBER; N200007271

The enclosed Restgnation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Joy Fledelius

{(Name of Person)

(Y Corporite Servives Inc,

{Name of Firn/Comypany)

777 8 Flagler Dr Sie 300K

(Address)

West Palm Beach. FILL 33401

{Citw/Staie and Zip Code)
For further information concerning this matter. please cali:
Joy Fledelios 361 8044372

at { )
{Namwe of Person) (Area Code & Daviime Telephone Number)

Enclosed 15 a cheek made pavable to the Florida Department ot State for $87.50 for an active corporation
or $33.00 for an administrativelv dissolved. voluntarily dissolved or withdrawn corporation.

Mailine Address: Street Address:

Amendment Section Amendment Scenon

Division of Corporations Pivision of Corparations

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

Tallahassee, F1L 32303

CRIEDAL (0441 3



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 617.0302(2). 607.1309. or 617.1309.

S . . GY Corporate Services Inc.
Florida Statutes, the undersigned. prirle SeTvIees,

{vume of Registered Agent)
] ] . UASA AMORINC,
hereby resigns as Registered Agent for

(Name of Corporatian)
NOQOOVO0T2T

(Docament Number, if known)

A copy ol this resignaiion was mailed to the above listed corporation at its last known address.

The agenceyis terminated and the office discontinued on the 31st day after the date on which
this statement is tited.

M

“’Q {SignTure of Resigning Ageni)

If signing on behalf of an entity:
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Jov Fledelius \
(I'vped or Printed Name)
= -
— [k
—_ r—tf
Assistant Seceretary o
(Capacity)

10

Fee for filing this document:
$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavuble to Flortda Department of State and nail to:
Division of Corporations
P.O. Bon 6327
Tallahassee. FI. 32314



