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TRANSMITTAL LETTER

A

TO: Amendment Section
Division of Corporations

SUBJECT: "///'C /‘A)/He_f é%%‘é Ca/p.

(Name of!Corporation)

DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter to the following:

5%/75//&“ & .)/4 z

(Namc of Person)

Tle thies (hie LT

(Name of Firm/Company)

22/3 NE 33
{Address)

Clape Covad £/ 33%5
(City/State and Zip Code)

For further information concerning this matter, please call:

Ene Pivern al( &39 ) 233 -20/
(Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

CRIEO4 (D5/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2022

ERIC RIVERO
2213 NE 33 LANE
CAPE CORAL, FL 33909

SUBJECT: THE HOMES CLINIC CORPORATION
Ref. Number: P14000042925

We have received your document for THE HOMES CLINIC CORPORATION and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additicnai filing fee of $10.00 is due.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden

Regulatory Specialist 1l Letter Number; 622A00020485

J02INOY 1l PH 1220

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

s
gé}hoé&‘ 6 .D/éz' , hereby resign as Wﬁl/m,q@g;déowmr
¢

of 7& /44/4/‘-&1 C/;MZ' C%'Y]J—C-.ﬂa,ﬁor\

(Name of Corporation)

. a corporation organized under the laws of the State of

{Document Number, tf known)
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



