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TRANSMITTAL LETTER

TO: Agn;:n_dmerlt Section
Division ot Corporations

L & L XPRESS CORP
SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER: p17000098377

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

1.UIS AMADO GONZALEZ GIL

(Name of Pcrson)

L & L XPRESS CORP

(Mame of Firm/Company)

. 3995 5W L08TH AVENUE APT W-11

(Address)

MIAMI FL 33165

(Ciy/State and Zip Code)
For further information concerning this matter, please call:
LUIS AMADO GONZALEZ GIL 303 927-9361

at ( )
(Name of Person) (Arca Code & Daytimc Telephone Number)

Enclosed is a check tor $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 The Centre of Taltahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suiic 810

Tallahassee, FL 32303



RESIGNATIONS

[, Luis Amado Gonﬂlcx Gll do hcrcbv rcsign any and all posmom which | hold with L & L
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