.
¢

12000048502

(Requestors Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekue  [Jwar [] mar

(-B_usiness Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RN

300257352643

D305/ 14--01028—-003 35,00

b
=~ .,
?.7 T
_’-.‘h N "-.-;
g P
.
o
A< :—:
T iab
a2 s
_— T
. _-:.f;;
-— puacErt}
o ot




TRANSMITTAL LETTER

+
TO: Amendment Section
Division of Corporations

FLORIDA CASE MANAGEMENT & BEHAVIOR SERVICES, INC.
{Name of Corporation}

POCUMENT NumpEr: P 12000048502

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ARIEL LOPEZ

(Name of Person)

N/A

(Name of Finn/Company)

15257 SW 81 TERR.

(Address)

MIAMI, FL 33193

(City/State and Zip Code)

For turther information concerning this matter. please call:

ARIEL LOPEZ . /86 ,379-8705

{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavable te the Florida Deparunent of State.

t

Viailing Address: Street Address:
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execunive Center Circle
Tallahassee, FI. 32314 Tallahassee. FL 32301
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

, ARIEL LOPEZ

. hereby resign as PRES I DENT

(Title)

Uf_FLORIDA CASE MANAGEMENT & BEHAVIOR SERVICES, INC
) (Name of Corporation}
P12000048502

{Document Number. il known)

FLORIDA

a corporation organized under the laws of the State of

V%

'{Signpl{u’e ol‘rcsiiﬁing afficer/director)
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Make checks payable to Florida Department of State and mail to:

Amendiment Section
Division of Carporations
1.0, Box 6327
Tallahassee. Florida 32314



