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April 26, 2021 PRER

JENNHER DEVERN
4876 KINGSMEADOW LN.
JACKSONVILLE, FL 32217

SUBJECT: BEAUDUVAL INC.
Ref. Number: N20000011808

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

The fee to file your document is $35.

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.

Alecia Rivers
Regulatory Specialist Il Letter Number: 921A00008560

www.sunbiz.org
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TRANSMITTAL LETTER '

TO: Amendment Section
Division of Corporations

SUBJECT: /EDQQu’D\l\ia \

~ (Namc of Corporation)
DOCUMENT NUMBER: A BOOOOD WROQ

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

o
Please return all correspondence concerning this matter to the following:

Jenn w[—e_» e er.n

{Namc of Person)

’%)e,aq;bud o

{Name of Firm/Company)

4¥x1G Konasmeadew Lo

(Address)
RN T pran
(City/State and Zip Codc)

For further information concerning this matter, plecase call:

gm&g‘s PRI (885G ) A9 - oo
(Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassec
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Jason Tetlak

) Vice President
, hercby resign as

_ BeauDuval
ot

(Title)

(Name of Corporation)

AN OO0OOWS B,

{Document Number, 1f known)

.a corporation organized under the laws of the State of
Florida

n 7k

(Sighature of resigning officer/director)
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FILING FEE IS $35.00 S

,1 —

Make checks payable to Florida Department of State and mail to - rC\J)

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassce, Flonda 32314



