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TRANSMITTAL LETTER

TO:  Amendment Secuon
Diviston of Comorations

SUBJECT: 7200 FOM IV TEE A TIOVAL  (OF P

(Name of Corporation)
DOCUMENT NUMBER: PO 0000 556/

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

Picase return all correspondence concerning this maiter to the following:

SAuneh  Rogdtlsura

(Name of Person)

BOD A s TECUA IO,  COPP

{(Name of Fim/Compiuny)

3877 i) [087F AL

{Address)

Toez/ . 33/78

(Citw/State and Zip Code)

For further information concerning this matter, please call:

Swoen  Aocemuez . W T 6032

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

Enclosed 1s o check for §35.00 made pavable to the Florida Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2061 Executive Center Circle
Tallahassee, FL 32314 Tallahassee. FLL 32301

CRIEOS (0511



FLORIDA DEPARMENT OF STATE
DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION FOR A CORPORATION

1. The name of the CORPQRATION as appears on the records of the FLORIDA DEPARMENT OF STATE
is:

RODFAM INTERNATIONAL CORP.
2. This Corporation was organized under the laws of the State Of Florida

3. The Florida document/registration number of this Corporation is:
P02000055611

4. |, EMILIANO RODRIGUEZ, Hereby resign as a PRESIDENT (PD} of this CORPORATION and affirm
thatt/he. Corporation’s Board of Directors has been notified of my resignation in writing.

RE

o

F RESIGNING OFFICER/ DIRECTOR /

S o)

STATE OF FLORIDA - 1

55

COUNTY OF DADE

LI

HY G¢ WYl Bl

Duly sworn before me. personally appeared EMILIANO RODRIGUEZ. presented; satisfgetory -
evidence ina form of identitication, known to me and known by me 1o be the person who ‘executed
the above document and she acknowledge betore me that she executed the same on Ihig'QOlm)a_v
of October of the vear 2016.

KL

NOTARY PUBLIC e e,
My commission expires: May 19,2020 "% 0 wvosee :

(SEAL)



