P 15000090530

(Requestor's Name)

RN WA

a— 100299343941

(City/State/Zip/Phone #)

[ rckur  [Twar g maw

05730170101 1024 #3500

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

S

&—];gi '2;'3
o=
. = .
o S !
ol o 2
ws D
m M
Mo o ©
’Si:j 2
s
g @

Office Use Only

C. GOLDEN
JUN-0 5 2017




TRANSMITTAL ETTER

+

‘TO:  Amendment Section
Diviston of Corporations

LATAM DISTRIBUTORS CORP

(Name of Corporation)

SUBJECT:

DOCUMENT NUMBER: P 15000096536

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

Please return all correspondence concerning this matter to the following:

NATALIA CUNDARI

{Name of Person)

LATAM DISTRIBUTORS CORP

{Name of Firm/Company)

16850 COLLINS AVE 112-101

(Address)

'SUNNY ISLES BEACH, FL 33160

(City/State and Zip Code)

For further information concerning this matter, please call:

Natalia Cundari « 186 5387.8849

(Name of Person) {Area 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

UR2EM {03/13)




OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION

) Natalia Cundari President/Treasurer

(Title)

. hereby resign as

_LATAM DISTRIBUTORS CORP

(Name of Corporation)

P15000096536

{Document Number, if known)

Florida

. a corporation organized under the laws of the State of

{Signature of resigning officer/director)
e T

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

Y i

dbm ~
i proery
r—uf, —
I~ o ¢4
i Za
wl o M
=4S G T o
m-< m
ma
v i owmae QO
s DR
o P
Ot 5
s Yo ’
DI o
= o



