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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2015

S
MARY TOBIABCEN
14688 92ND COURT
WEST PALM BCH, FL 33412 US

SUBJECT: HELPING HEARTS CORPORATION
Ref. Number: N14000005606

We have received your document for HELPING HEARTS CORPORATION and
your check(s) totaling $75.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Fiorida corporation and the document and fee submitted

are for a Florida {imited 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.

Tina D Carter
Regulatory Specialist Letter Nurr:ber: 715A00003756
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L TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \r-\a\f\p‘\ oo\ Ve ardc

(Name of Corporation)

DOCUMENT NUMBER:__N) 14 cooot SLob.

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

Please return all correspondence concerning this matter to the following:

NMava ~Tobia SSen.

(Name of Person)

(Name of Firm/Company)

14688 Qand €A N

{Address)

LoeSh Dol Bk gL B3d 1>

(City/State and Zip Code)

For further information concerning this matter, please call:

Naxu —Teavol® - aSk! 1236 3655

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FI. 32301

CR2EQ44 {05/13)



OFFICER / DIRECTOR RESIGNATION TALL Al

FOR A CORPORATION
154827 py1i: og

L, AMaxu "TobosSen . | hereby resign as Secedacy

(Title)

of \3@-\&33\\'\0\ Yea R CovrralDn,

{Narite of Corporation) N

NI | OOCOO SKo b , & corporation organized under the laws of the State of

{Document Number, if known}

L.

=T
(Signature of resigning officer/director)

FILING FEE IS $35.00

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

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



