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' TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SMGM INVESTMENTS CORP

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: P 14000030043 \

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

Please rewurn all correspondence concerning this matter to the following:

SANDRA ROJAS

{(Name of Person)

(Name of Firm/Company’)

\
934 N UNIVERSITY DR-140

1

(Address)

|
CORAL SPRINGS FL 33071

(Chy/State and Zip Code)

FFor further information concerning this matter. plcasc\cnllz

at{

{Name of Person) (Aren Code & Dayvtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Flarida Department of State.

Hipiline Address: Sirerl Adidress:

Amenuinent Seetion Amendment Section
[3ivision of Corporations Division of Corpotations
P.O. Box 6327 2661 Exceutive Center Circle
Tallahassee, FIL 32314 Vallahassee. FL 32301
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OFFICER / DLRECTOLH% RESIGNATION

. SANDRA ROJAS

FOR A CORPORATION Loy
)
[~
' =
, hereby resign as PFESId en(t_r, 5
itte

 SMGM INVESTMENTS CORP

(Namc of Corporation;)

P14000030043

. a corporationlorgamized under the laws of the State of

(Document Number, if known)

FLORIDA

-~

Mo rotro by ce

.

=V (Signature of résigning bificer/director)

FILING FEE 1S $35.00

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

Amendiment Seclim?
Division of Corpuratigns
P.0). Box 6327

Tallahussee, Florida 32314




