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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1 4,’ 2016

EMMA DE LA CRUZ
1250 NW 36 ST MIAMI
MIAMI, FL 33142

SUBJECT: BELLO KINGS MECHANICAL & TIRES, CORP.
Ref. Number: P16000024621

We have received your document for BELLO KINGS MECHANICAL & TIRES,
CORP. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

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 coricerning thé filing of your document, please call
(850) 245-6050. _

Susan Tallent :
Regulatory Specialist I! Letter Number: 416A00022143

www.sunbiz.org

Nivicetian onfF Carnnratinme . PO BROYW 29297 Tallabacoana Flarda 20914
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:BC\\O ¥}Qq5 MQC%:(ODKCQX &‘hres Co¢ 2.
{Name of Corporation)

DOCUMENT NUMBER: ,P\.(’) 0000246 Z 1

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

Please return all correspondence concerning this matter to the following:

lo il
(Name of Perso
(NE me of Firm/Company) E “:LM D CQCP -
1250 NW 26 =3 M £l 33142

et £ 23142

(€ity/State and Zip Code)

For further information concerning this matter, please call:

Emona Loz De IQ\C(Q? w286 ,7L8l828

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

Enclosed is a check for $35.00 made payable to the Florida Depahmem of Siate.

Mailing Address: : Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 266! Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2ED44 (05/13)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\56\\0 K\OO{‘% MQC(/\‘\F\(CQ( D Tiees

(Namc‘of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

CudA 0o [NC U2

(Contact Person)

/WM
gy

(Fi

1250 NW 265t i

(Address)
Uonlt C\ 33142
(City/State and Zip Code)

For further information concerning this matter, please call:

Eaardd Do\ Coe . w(286,22D122 5.

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

Enclosed please find a check made payable to the Florida Department of State for:

3 $25 Filing Fee U $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations . Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2ZEQ079 (2/14)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

! i " | \O \\\ , hereby resign as /DFPS\(]QW\%

@@\\o

«\0\ ﬂe@%mm\ )g)m@x (¢ o(D

(Name of Corporation)

D l(:) DOOO 2[_} 62 I ,a corporation organized under the laws of the State of

{Document Number, if known)
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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
Taltahassee, Florida 32314



