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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A/Q (’///)O/K é?’/ ya /%)54%»@7 7~ @rﬁ

{Name of Corporation)

DOCUMENT NUMBER:__ P 120000 2 259

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

Please retumn all correspondence concerning this matter to the following:

Mfmab\ /va’m«m&z /MCW O D }'Iexmuvt(,

(Namg/of Person)

//mcj.amdq a0l 4 Reshorond Gort

{Name of Firm/Company)

3878 wesk JU ANE

{Addrcss)

}J'\ml.gc.l/\ ) ?, %019

(City/State and Zip Codc)

For further information concerning this matter, please call:

/ém /MD a (e 3 Hd36- 132

L(N?ﬁc of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonda Department 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, FL 32314 Tallahassce. FL 32301

CRIEDH (0513



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
> 4}':,':.’—‘,'
(&/ d;fjdq{a\
< Eet
. - - @ T
L DQ[ Nory'S glqufs , hereby resign as p)’ejquea t 208
.7 . ‘ ' - za
o _Hacienda Crill ¢ festaprant (oo E

{Name of Corporation)

P I30000 q\‘_% 25 q . & corporation organized under the laws of the State of
(Document Number, if known)

F/D/“/C/C(

(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



This certificate is attached to a Officer/Director Resignation for a Corporation of a
Hertement of Chanee dated Juné 29 2007 of & pages,
signed by Dainorys Parages.

See the following notarial certificate, dated Juwne. 29 , 2017 and certifving the
signaturc of Dainorvs Prages.

State of IFlorida
County of Miami-Dade

The foregoing instrument was acknowledged before me this 27" day of June

20 11 . by Dainorys Parages who is personally known to me.

o fsu Tl e Heweaunk

Signature df Notary

— o % ‘ JARITZA WILCA HERNANDEZ
JJaritza Milca HOrﬂCW@/C’i Ao e Notary Public - State of Fonda
Name of Notary g i Commission # GG 061633

) 3 dF My Comm. Expires Jan 31. 202t

Bonded Hyough National Notary Ass.

L.S.



