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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \SC& OU\S’VU@\OQ and —}ruekmm CGVUP

{Name of Corporation}

DOCUMENT NuMBER:_P 140000 43523

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing: - voovore oor v vz

Please return all correspondence concerning this matter to the following:

Juan Migpel  Sain

(Namt of Person)

JCC—;I Qf)nb‘frua;l\m o :,:B[Q,(Clnj Corp-

{Name of Firm/Company)

2340 w. b3 sk #H 203

(Address)

sé/nc}/eq h Fl 330l

(City/State and Zip Code)

For further information concerning this matter, please call:

jUOh Moy el Sain a4, 33 -]3SK

(Narde of Person) (Area Code & Daytime Telephone Number)

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

Miailing 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 - .

CRZE044 (05/13)



FILED

N SECRET
OFFICER / DIRECTOR RESIGNATION  TALLARASSER ¢ EETJ?J[%A ’

FOR A CORPORATION
16 DEC 11 AM10: 21,

M

I, *—JUOV\ Hl(’“)e, %atn , hereby resign as fos}deﬂ‘f

(Title)

ot JC (5 Congbructhon and —{’ruat’,m\qj QCU‘@

{Name of Corporation)

(? | L{O 000 Q{ 3—5_7/.:} , a corporation organized under the laws of the State of

(Document Number, if known)

Flund<
sagning oflicer/director)

FILING FEE 1S $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



