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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

supecr. Mindot Organization Inc

(Name of Corporation)

POCUMENT NUMBER: N16000008952

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

Please retum all correspondence concerning this matter to the following;

Maria A. Villaguiran

(Name of Person

(Name of l"irm-"(,fomp:mj\'}

16607 SW 81st Terrace

{Address)

Miami, Florida 33193

(City/State and Zip Code)

For further information concermning this matter, please cali:

Natalie Abuchaibe . 046 1 240-8439

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

Enclosed is a check Tor 335,04 made pavable to the Florida Department of State.

Mailing Address; Street Addiess:

Amendment Section Aumendment Section
Division of Corporations Division of Corporations
£.0. Box 6327 2001 Executive Center Cirele
Taltabhassee, F1, 32314 Tallahiussee, FI. 32301

CRIEGA (05/17)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

_MARIAA. VILLAQUIRAN __ yp
TUE (e

.+ MINDOT ORGANIZATION INC

{Name of Corporation)

N 1 6000008952 . i corporation organized under the laws of the State of

{Docement Number, i kunown)

FLORIDA

/ V\.Zj
>~ j\w‘m{urc &‘ r’.swmng u!"(&jrumr)

B
FILING FEE IS $35.00 i
Make checks payvable to Florida Departinent of State and mail to B

Anendiment Section
Eivisicii of Comporions
P.O. Box 6327

Tallahassee, Florida 32314
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