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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2017

. HR COMPLETE SERVICES, INC.

1412 NW 10TH AVE
CAPE CORAL, FL 33993 US

SUBJECT: H&R COMPLETE SERVICES, INC.
Ref. Number: P14000003765

We have received your document for H&R COMPLETE SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please fill out the resignation of officer, this person was never the agent.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist |1 Letter Number: 317A00001341

www.sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l—' 2 @amb&’é gu‘uc@&a %

(Name of Corporatlon)’
DOCUMENT NUMBER: P 14000003765

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

Please return all correspondence concerning this matter to the following:

(Name of Person)

Uﬁ @Omm'& 61'1('14 Ap"(r

{(Nante of Firm/Company)
g1 Nw 10" Au
- (Address)

Oppe Cored  £r 323007

! (City/State and Zip Code)

For further information concerning this matter, please call:

Hil W RO&I‘('«W‘L (229 ) 029 4302

{Name 8f Persoh) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida 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 Tallahassee, FL 32301

CR2E044 (0513}



OFFICER / DIRECTOR RESIGNATION ~-ubt it 50
FOR A CORPORATION
017 JAH23 AH B O

I, %\(J)W /\}W Maﬁﬂﬂ?hcrebyresignas k/l‘bc p r\:,TJ“(I,e)Jj_,:r *
of. Hﬁ_ @»%/ch'fé S-VWW/%@

¥ (Name of Corporation)

P14000003765

(Document Number, if known)

‘Qoﬂo‘-ﬂ\, o

,a corporation organized under the laws of the State of

{51 gnyuje'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



