POS000OI3] ST

{Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Fhone #

[ war [] maw

[ Pick-up

{Business Entity Name)

{(Document Number)

Certificates of Status

Ceriified Copies

Special Instructions to Filing Officer

Office Use Only

WIRIRREEIRIN

200061544112

PRI TR R L R LD

an

SH:8 WY 12 Aow sz

hOIS!
ViHHJF!SMG

1VH0d
VLS 50 X

SNO)
3

(a4



‘M %

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Florida Admin & HR, ino.
{(Name of Corporation)
DOCUMENT NUMBER: POBCOD131874

The enclesed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Sara Adams
{Nane of Person)

Floridm Admin & HR, Ino.
{Name of Finra/Company}

18520 NW 687th Ave, Sulte #2395
{A«ddress)

Miami, Florida 33015
(City/State and 2ip L.ode)

For further information concemning this matter, please call:

Sara Adams at( 205
{Name of Person} {Arca Codc & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Fiorida Department of State.

= Aeationt Sochon

Division of Corpomtlons Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassoe, FL 32314

Taltaghassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
i Sara Adams , hereby resign as _ Prasident, Secrstary, & Treasurs
(Titey
of Florida Admin & HR, Inc. ,
{Name of Corporation)
00013187 i
__PoO300013 fJ’_i 5 .2 corporation orgamzed under the laws of the State of
Florida

Em%m}

FILING FEE IS 535.00

Make checks payabile to Florids Department of State and mail to:

Amergiment Saction
Division of Carporations
PO. Box 6327
Tailahessee, Floride 32314



