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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

VALECIA BROWN
1205 E. OLYMPIA AVE. #2
MCALLEN, TX 78503

SUBJECT: J.L.C.K FOUNDATION INC.
Ref. Number: N15000005438

We have received your document for J.L.C.K FOUNDATION INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

To file a resignation as an officer or director with this cffice, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

Piease 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.

Darlene Connell

Requlatory Specialist || Supervisor Letter Number: 918A00015806
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‘ ' TRANSMITTAL LETTER

TO:  Amendment Section
[Division of Corporations

SUBJECT: Tick PWA \zﬁwc

{Name of Corporation)
DOCUMENT NUMBER: /\//5—0000 0@5/%3(?

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Ud(%a"& grow/’

{Namue of Person)

(Name of Firm/Company)

/Qogg Oumﬂfaﬁ/%’? #2

(A dru.

M Ale TX 8503

(Ctl\/%ﬂm and Zip Code)

For fogthes intormatien t.onud"nm“ this matter. please call:
/]/M at { 552) ) CQX(‘//ddé &

\, (\‘h_pcym i’q.&lm) {Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 "66! -xecutive Center Circle
Tallahassee, FIL 3231 Fallahassee. FIL 32301
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

Uﬁ(f C(vc(. C— 57/0 w7 . hereby resign as 5&
TLCE Fovwdaton Tnc.

(Titley

of’
{Name of Corporation)

A/ /5_0 00 0 0 59/3 g - corporation organized under the kaws of the State of

(Daecument Numbwer, it known?

FLORTDH

7/ %w%w/

| atuge ol rL\anI]'IL(irLLII'dfr o)

:3359

8h:2tHd n2Inv.eIn

FILING FEE 15 $35.00
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Make checks pavable to Florida Department of State and mail to:

R

¥ '33s's,vuv1w

{
U

Amendiment Section
Division of Corporations
PO Box 6327
Tallzhassee. Florda 32314
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