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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: //\EUO TFish gﬂaﬁcxx} Distrbotors Tie.

(Name of Corperation)
DOCUMENT NUMBER: | F0000948 8%

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

Please return all correspondence concerning this matter to the following:

Jolandva Fernandez

{Name of Person)

'T[wo'ﬁsh Sedgocd Distriocitors fuc .

{Name of Firm/Company)

(320 MW 29 AVE.

(Address)

Ui 7 33143

(City/State and Zip Code)

For further intormation concerning this matier. please call:

TJohawtrn Fervauds  w e ) YYY - 34y

{Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for $33.00 made pavable to the Florida Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 7661 Exceutive Center Cirele
Tallahassee. FI. 32314 Tallahassee, FI. 32301

CHRIEQ3 (03/13)



Division of Corporations

December 13, 2017

JOHANDRA FERNANDEZ
6320 NW 29 AVENUE
MIAMI, FL 33147

SUBJECT: TWO FISH SEAFOOD DISTRIBUTORS INC
Ref. Number: P17000094887

We have received your document and check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 017A00025205
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Johanda Teraandes

. hereby resign as U 14 %‘Q/Vﬂ'—

{Tike)

of ‘TLwo—gs(«t geaﬁxx) Drstr burfprs Tue

(Name of Corporation)

P 200006918 87

.o corporation organized under the laws of the State of
{Document Number. iU known)

Florida

./'

rd
(Signnu@ﬂrcsigning officer/director)

FILING FEE IS 835,00
Make checks payable to Florida Department of State and mail (o

Amendment Section
Division ol Corporations
1.0, Box 6327
Tallahassee. Florida 32314
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