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TRANSMITTAL LETTER

TO:  Amendment Section
Dtvision of Corporations

<wnreer. FENIX CJ INC

{Name of Corporation)

DOCUMENT NUMBER: 16000014541

The enclosed Ofticer/Director Resignation for o Corporation and fee are submiuted for filing.

Pleasc return all corrzspondence concerning this matter to the following:

Richard J. Delgado, Esq.

{Name of Person)

Delgado & Delgado, P.A.

{(Name of Firn/Company)

18590 NW 67 Avenue, Suite 200-A

- {Address)

Hialeah, Fi. 33015

{Ciy/State and Zip Code)

For further mformation concerning this matter, please call:

Richard Delgado, Esqg. 786 ,363-4200

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

Iinclosed 1s a check for $35.00 made pavable to the Florida Department of State,

Mailing Address: Street Address:

Amendiment Section Amendment Section
Division of Corporations Division of Corperations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce, FLL 32314 Tallahassee. FLL 32301

CRIEOA (05713)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, Oscar R. Boada Cuevas President

. hereby resign as

(Thley

_Fenix CJ, Inc.

{Name of Corporation)

P16000014541

(Document Number, if known)

Florida

{Signature of resigning officer/director) I

FILING FEE IS 335.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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.a corporation organized under the laws of the State of

LZ:L WY - NVl 6102



