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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

CCAINFINITY BLISS INC
SUBJECT:

{Nume ot Carporation)

DOCUMENT NUMBER; 18000096017

The enclosed Officer/Direcior Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter o the followmeg:

AV KOREN

(Name ot Person)

ENFENITY BLISS INC

{Nume of Firm/Compuny)

PO BON 2962

(Address)

PONTE VEDRA BEACH/ FL 32004

(Crv/State and Zip Codde)

fFor further information concerning this matter. please call:

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

Enclosed 1s a check for $35.00 made payabte to the Flornda Department of State.

Mailing Address: Streat Address:

Amendment Secthion Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FILL 32303

CR2EIHS (0313,



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ROBERT 1D, HIRSCH . DIRECTOR
. hereby resign as

(Tile)

INFINITY BLISS INC
ol

(Name of Corporation)

PIZOCONANE corporation organized under the laws ot the State of

{Document Number, 1t known)

FLORIDA

; v Y(Sn.n ilutre uf'll ans_ ufficer/director)

hib WY 81 833002

FILING FEE [§ $35.00

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

Amendiment Scetion
Division ot Corporations
PO, Boa 6327
Tullahassee, Florida 32314



