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- . ) . . » %
TRANSMITTAL LETTER = .o
[ : %
’{; !
TO:  Amendment Section o
Division ot Corporations -
= .
Las Cholitas | P
suBJECT. =85 olitas Inc ‘o

{Name of Carporation)

DOCUMENT NUMBER: PO 9000064201

The enclosed Officer/Director Restgnation for a Corporation and fee are submiued for filmg.

Please retumn all carrespondence concerning this matter to the tollowing:

JAIME R. AREVALO

{Name of Person}

LAS CHOLITAS INC.

(Name of Firm/Company}

1831 N. PINE ISLAND RD.

(Address)

PLANTATION, FL 33322

{City/State and Zip Codce)

For further information concerning this matter. please call:

JAIME R. AREVALO | 954 825-5861

.:N'}n'u' ot r’n'rcnn) (An‘:] Coude & nfl_\’.flil"n:‘. 'l‘t".ll‘,Ph(‘ll‘ll‘. Nnmh(:r)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 2661 Fxceutive Center Cirele
Tallahassee, FL. 32314 Tallahassee, FL 32301

CRIEM {031



FOR A CORPORATION

~
< .
OFFICER / DIRECTOR RESIGNATION "L; Cs
¢ .

~©

[o

. RICARDO M. AREVALO TREASURER

. hereby resign as
{Tithe)

_LAS CHOLITAS INC.

{Name of Comoration)

PO 9000064201

(Docunent Number, il known)

FLORIDA

.a corporation organized under the laws of the State of

i

(Signature of resignimEroiticer/diector)

Ol-202-2018

FILING FEE 1S $35.00

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

Amendiment Section
Division of Corporations
IO Box 0327
Tallahassee, Florida 32314



