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BISCAYNE PALMS CONDOMINIUM ASSOCIATION
July 13, 2021

Department of State
Division of Corporations
Amendment Section
PO. Box 6327
Tallahassee, FL 32314

Re: Biscayne Palms Condominium Association, Inc
Document No.: N15000004552

To whom it may concern:

Enclosed please find the two notices of Officer/Director Resignation for a Corporation, along
with the Transmittal letter. |'ve also enclosed two checks in the amount of $35 each, as
requested by the Division of Corpecrations Amendment Section.

Should you have any questions, please do not hesitate to contact me
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Maria Lopez, President

/Biscayne Palms Condominitm Association, Inc
{305) 970-2883
vilahome@yahco.com



TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

SUBSFCT: Psiscagne  ralmns Condomunium stoac&t'Dn/If\CL

{(Name of Comporation)

DOCUMENT NUMBER: Nils 000004550

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

Please return abt correspondence concerning this matier to the following:

oavioe Wopez.  Rresident

(Name of Person)

- \
Biscagne. ralms Condomimiu Ossoc oo, "Tne,

(Name of Firm/Company)

>k Moorca Pne
{ Address)

Com\ (oadYes, TUL 22124
{Civ/State and Zip Code)

For further information concerning this matter, please call:

-~ — _ ,
Mav e Lojez a(B05 . QFO- 25KD
(Namv of Person) {Area Code & Davome Telephone Number)
emal: yilalhome @ yaweo . oM.

Enclosed is a check tor $35.00 made pavable to the Flonda Depanment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 0327 The Centre of Tallahassee
Faliahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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OFFICER/ DIRECTOR RESIGNATION £254 ¢ 9
FOR A CORPORATION il
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. lent
L Clauvs Osewald ereby resign as U e [\DI(‘EESKCG
(le)

of___Smcaune, Condominium  Aesecwation , “Tac

{Nanw of Corporation)

N1 50600004553 - a corporation orgamized under the laws of the State of
(Document Number. if known)
Elorida

1Siganore of resignimg ollicer/directon

FILING FEE IS 835,00

NMake checks pavable to Florida Department of State and mail 1o0:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallalussece, Flonida 32314



