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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 8, 2016

YAMILIS CARBO / YAMI'S MULTISERVICES & FASHION INC
6700 HANLEY RD SUITE A
TAMPA, FL 33634 US

SUBJECT: YAMI'S MULTISERVICES & FASHION, INC.
Ref. Number: P14000043064

We have received your document for YAMI'S MULTISERVICES & FASHION,
INC. and your check(s} totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You are not the registered agent, you are an officer.

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

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

Carolyn Lewis
Regulatory Specialist Il Letter Number: 416A00016612

www.sunbiz.org
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4 TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %)mfs MI//%/SeﬁV/('é\S ,{ﬂ 45_/7145’) *;:/)CL

{Name of Corporation)

DOCUMENT NUMBER: P]LIOOOOq D)DCQL‘

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

Please return all correspondence concerning this matter to the following:

Tose M. Afﬂﬂu@

{Name of Person)

\/amg uu/vliseeufc@s J;P?pgzg/wm LC

(Name of Firm/Company)

(0700 oo !w l@x}

(Address)

(City/State and Zip Coﬁe)

For further information concerning this matter, please call:

ami )lS pﬂﬁbo at (131 7

(Name of Person) rea 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
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OFFICER / DIRECTOR RESIGNATION ke AT s,
FOR A CORPORATION
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{(Name of Corporation)

Q l q DO D O L‘)L 3 O @ C,l ,a corporation organized under the laws of the State of

{Document Number, if known)

FloridA

N {Signature af ré‘klgmrlﬂomcer/QIcctoﬁ

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



