PO700006 7050

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rckup  []war [] maL

(Business Entity Name}

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

500316276695

(7720 1e--0103g--001  #775,

af:lIHY 8E W URD
HUl
1)



K

ror
oLl !AF‘Y 0F Py
§CION OF CORECR AL R

AW UL 30 MMIL: G

@{1

COVERLETTER

TO: Amendment Section
Division of Corporations

Jorge Gutierrez Development Services Inc.
{(Name of Corporation)

DOCUMENT NUMBER: P07000069050

SUBJECT:

The enclosed Resignation ot Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Oscar J. Padron

(Name of Person)

Turner & Associates, LLP

(Name of Firm/Company)

14505 Commerce Way # 500

{Address)

Miami Lakes, FL 33016

{Citv/State and Zip Code)

i“or turther information concerning this matter, please call:

Oscar J. Padron 1305 1 496-6496

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

Enclosed is a check made payable 1o the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Oftice Box 6327
2661 Execcutive Center Circle Tallahassce. FI. 32314

Tallahassee. FE. 32301
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RESIGNATION OF REGISTERED AGBRAE C#7ch atiay
FOR A CORPORATION 244 J3. 30 Ax|): s

Pursuant to the provisions of sections 607.0502(2). 617.0502(2), 607.1509, or 617.1509.

Florida Statutes. the undersigned, Oscar J. Padron
{(Name of Registered Agent)

Jorge Gutierrez Development Services Inc.

hereby resigns as Registered Agent for

{Name of Corporation)

P07000069050

{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day afier the date on which
this statement is tiled.
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(STVﬁrﬁ?e of Resigning Agent)
If signing on behalt of an entity:

t) p\mqi

Iyped or Prmted Name)

Q“EFIJICACJ\ }g‘{-;txj/

(Cap'lcm)._)

$87.50 - Active Corporation
£35.00 - Administrativety dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314



