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TRANSMITTAL LETTER

TO: Amendment Section
Dhv o Corporat ons

SUBJECT: ODDCIf\ Qleanmq Seruices @OfD.

(Nane o ompeiation;
DOCUMENT NUMBER: P 1HOO0H00 2046

The enclosed Othicer Duector Pesigmationfor o Corporation: aud fee are subnutted for filuw

Pleaxe return all corresporidence concernity thix matter to the followii:

Jose A Esftevez

(Nank ot Perzony

Copan eanng sespiten Gorp. (Presiclent)

(Nanx of Funitolpam

BBl VW 5. gives Dr LTE 52|

{Address)

Medlcu Fl 33166

O State and Zip Codes

Fou fluther nformation concerming this nuntter, please eall:

J0se A Estevez 2 302, A -3FSY

‘[Nanx of Perzony CArea Code & Davtine Telephone Nnhen

Fuclosed is o check for $33.00 nude pasable 1o the Florka Department of State,

Mailine Addiess: Street Adklress:

Amerndment Secton Amendient Sectim
Diveaon of Corporations Diveasn of T el afons
PO, Box 6327 2661 Execrirve Clenter Cwcle
Tallalywsee, FL 32314 Talbdgsee, FL 323031

CRZEC44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. m A Qf‘lﬁd‘@d@ hereby res g U'CeDr65|@\+

P Tk

«  Qopan Qleanng <eruices (oip.

(Nauue o hparationm

P_QQ D v cORporat i ergatized vinder the bwe of thie State of

{Doclumu Nuidser, il oty

Flovido

Y

sfgutgle oL espomg o e o eclor)

FILING FEE IS $35.00

Make checks payvable to Florida Deportme nt of State and mil to:

Arnerdenent Sectum
Dntsbon of Coporataone
Py Buxoil™
Talkdussee. Flarida 52314




