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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division ol Corporations

weer. Xtreme Fire Protection, Inc.

iName of Corporation)

DOCUMENT NUMBER: P 14000043566

The enclosed Officer/Director Resignaton for a Corporution and tee are submutted for filing.
Please return all correspondence concerning this matier to the following:

Felix Daniel Esteva

(Name of Person)

Xtreme Fire Protection, Inc.

{Name of Firm'Company)

5081 S State Rd 7 Suite 807

{ Adidress)

Davie, FL 33314

(City'State and Zip Code}

FFor further information concerning this matler. please call:

Felix Daniel Esteva 786 | 566-6503

al
{Name of Person) (Ares Code & Daviume Telephone Number)

Enclosed 1s a check Tor $35.00 made pavable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
PO, Box 6327 2661 Exceutive Center Curele
Tallahassee., FL 32314 Tallahassee, FLo 32301

CRIEDE D313y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Corporate Secretary

‘Larissa Santos Vieira hercby resian as
: S (Title)

. Xtreme Fire Protection, Inc.

(Name ot Corporauon)

P14000043566 ST the Taws of the Stare of
.a corporation organized under the Taws of the Staie of

{Document Number. H known)

Florida

_

{signature of resigning officer’director)
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