PIR0000ZT963
= |

S_— 000316002240

(City/State/Zip/Phone #)

[1Pckur  []wam [] maw

UY23:7 18- -0 uad--012 435,100
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Toa e
o =
Special Instructions to Filing Officer: Ty = ooy

T 1i
laee T [ do
et o —
S
TR Tﬁ
ICE TS| A
o L
oboar
R @
50 wt

Office Use Only

JUL 25 2]

[




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Broward Shine INC

(Name of Corporation)

SUBJECT:

DOCUMENT NUMBER: P 18000037963

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

Adrian Luis Gonzalez

(Name of Person)

Broward Shine INC

(Name of Firm/Company)

1080 Del Lago Circ

(Address)

Sunrise/Florida/33313

(City/State and Zip Code)

For further information concerning this matter, please call:

Adrian Luis Gonzalez | 786 4867496

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

Enclosed is a check for $35.00 made payable to the Flonida Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Drvision of Corporations
P.Q. Box 6327 2661 Exccutive Center Circle
Tallahassce, FL. 32314 Tallahassce. FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

VP

 Alejandro Carril Gonzalez | .
. . hereby resign as
(Title)

. Broward Shine INC

{(Name of Corporation)
P18000037963

.a corporation organized under the laws of the State of
(Nocument Number, H known)

Florida

/

{Stgnature nfrcsiMnmcer/dlrccmr)
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FILING FEE IS $35.00
r: -
Make checks pavable to Florida Department of State and mail tu:fﬁ -
Amendment Section %‘L
:‘);; .’"‘-:

Division ol Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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