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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Beyond The Bell Learning Centers, Inc.

(Name of Corporation)

DOCUMENT NUMBER: P8000012604

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submutted tor filing.
Pleasc return all correspondence concerning this matter to the following:

Ceasar Mestre, Esq.

(Name of Person)

{Name of Firm/Company)

7600 W. 20 ave , Suite 220

{ Address)

Hialeah, Fl. 33016

(City/State and Zip Code)

For further information concerning this matter. please call:

Ceasar Mestre . 305 825-9988

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

Enclosed is a check for $35.00 made payable to the Florida Departient of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee. FL 32301

CRIES (05/13)



- CORPORATE RESIGNATION OF OFFICER/DIRECTOR FOR BEYOND THE
BELL LEARNING CENTERS, INC.

[, Manuel Riera, hereby resign as Officer of BEYOND THE BELL LEARNING
CENTERS, INC., a corporation organized under the laws of the State of Florida, and affirm that
the corporation has been notified in writing of the resignation,

T
(_ /’ / y ’
Officer * ’
By: Manuel Reira (

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

)
1 HEREBY CERTIFY/-t'flat the foregoing instrument was sworn, subscribedra
acknowledged before me this /)

/

c, day of July, 2017, by Manuel Ricra who Ls_pirf_cinally known
to me or who produced.as icjcn’tiﬁcation, and who did () or did not { ) take the oath’
=

/
Notary @e’&\{?orida
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Meastre,

4, OTARY PUBLI.
¥ STATE OF FLOF - -

W ot FF02712°

B®  Expires 1176120

Y
v

1§

3 Aud b
r
\



