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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

THH MANAGEMENT SERVICES, INC.

(Name of Corporation)

SUBIJECT:

DOCUMENT NUMBER: P 16000047391

The enclosed Ofticer/Director Resignation for a Corperation and fee are subnitted for filing.
Pleasc return all correspondence concerning this matter to the tollowing:

Rick Garcia

(Name of Persond

THHI Management, inc.

(Name of Firm/Company)

3109 W Hallandale Bch Blvd. # 101

(Addrossy

Hallandale, FL 33009

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Rick Garcia 2954 962-2133

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
I’O. Box 6327 2661 Exccutive Center Circle
Tallahassee. FL 32314 Tallahassce. FIL 32301

CRIEDI (03715




OFFICER / DIRECTOR RESIGNATION
‘- FOR A CORPORATION

. Leonel Orozco CcOO

. hereby resign as

(Titie)

.. THH Management Services, Inc.

(Naune of Corporagion)

P16000047391 o e o
.4 corporation vrganized under the laws of the State of

{Document Number, it knowny

Florida

-})/-’C’V bl (/() J/II_AJ A

{Signature of resigning officeridirector)

FILING FEFE IS $35.00

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

Amendment Section T
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Division of Corporations '__ . =
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