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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2018

JOSE CARLOS FOGANHOLI
JCH INTERNATIONAL INC.
2698 NW 94TH AVE.

CORAL SPRINGS, FL 33065

SUBJECT: JCH INTERNATIONAL INC.
Ref. Number: P15000058769

We have received your document and check(s) totaling $25.00. However, the
-enclosed document has not been filed and is being returned to you for the

following reason(s):

‘There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this lefter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

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, please call
{850) 245-6050.

Darlege Cdonnell
Regutatory-Specialist || Supervisor Letter Number: 518A00014048
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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: JCH (N7 Q“LL‘DVICL-/ f”c .

(Name of Corporation)

DOCUMENT NUMBER:___ P £ 5 DOODESB76G .

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

Please return all correspondence concerning this matter o the following:

Joss  FosanHO L

{Name of Person)

JeH  iwWTtepnsaTioval /‘NC‘

(Name of Firm/Company)

Gy N ¥ o

(Address)

Coral Speugs 14 33067

(City/State and Zip Code)

For further information concerning this matter, please call:

TOSE FDGAnHOL 0 (D8Y ) Jel ~ D602
(Name of Person) (Area’Code 8@ Telephone Number)

Enclosed is a check for $35.00 made payable 10 the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 2661 Exccutive Center Circle
Tallahassee. FI. 32314 Tallahassee. FLL 32301

CR2EO34 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Dinectorz .

1, J_LJ cCARA FEQN AP ES hereby resign as
' (Tie)

TCH [INTEenAT/ omnl (NC.

of

{Nume of Corporation)

4/7 - 4/5 ; Cj L/ BV'L . a corporation organized under the laws of the State of

(Document Number, 1f known)

FLOR DA -

(Signature Ai resigninglefficer/director)

FILING FEE IS $35.00

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

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, Florida 32314
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