(Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ piexur  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

I

700241174297

10/31/12--01019--003 #3500
—
-
=]
= 5
"-4‘ 'S_')
X
AL SE X)
[ 2ac -
Me
'1" h
I:?(_.': x
Do
— -,_.‘ S
I .
Mirr £
= N

NOV1 2o
T. LEwis

U374



¥

{}.

h";;
X - - FﬁL E D
OFFICER / DIRECTOR RESIGNATION 2002
FOR A CORPORATION T30 a4 s 40
SECRETARY 017 o f o
TALLARASSEE 7/ ORIG A
L Carlos A. Diaz Valladares hereby resign as President/! 77(*51":'?‘& v e’

itle

of Hope Home Care Services, Inc.

{Name of Corporation)
P700058250 , a corporation organized under the laws of the State of
{Document Number, if known)
Florida

e

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



