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TRANSMITTAL LETTER

TO:  Amendment Secuon
Division of Corporations

o N UNTTLED HEARTS OF MERCY, TN
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: NI snunn 439

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

VIKTORITA BAGDANASIHNIL

(Name ol Person)

LNTTED HEARTS OF MERCY | INC

{Name of Firm/Company)

1750 NORTH BAYSHORYE DRIVE APT 1218

fAddress)

MIAML FE 33132

tCi/Sune and Zip Code)
For turther information concerning this matier. pleasce calk:
VIKTORIA BAGDANASHNVIL NG 031482

at (
{Name of Person) (Area Code & Davime Telephone Number)

Enclosed s a check tor $35.00 made pavable o the Florida Department of State.

Mailine Address: Street Address:

Amendiment Scction Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL32303

CR2ENR (03



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

VIKTORIEA BAGDANASHYILI

. \.ll
herebw resign as
ol

(Tl
UNITED HEARTS OF MERCY.INC

(Name of Corpurition)
N1I000003339

(Daocurnent Number, 1 kiown)

a corporation oreanized under the laws of the State ol
FLORIDA
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ISTenatre of resjgiing officer’direciory

1

FILING FEE IS $35.400
Make cheeks pavable to Florida Depactment of State and mail to:

Amendment Scetian
Division of Carparations

.0, Box 6327
Tullabissee. Florida 32314



