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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: O L Ca A\ T

{Name of Corporation)
pocuMENT NuMBER: | L OO0 O 54 €9
The enclosed Othicer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all-correspondence concerning this matter to the tollowing:

Jose Eeyes,

{Na@ ol Person)

Los Yeues Mexican b, Thnc
(Ngme of Firm/Company)

(LSE west Ayt

{Address)

QJmeH YC o 2|

(City /StalL and Zip Code)

{or further information concerning this matter. please call:

Olaudio. Taumes Ut ) 93t SO

(Name of PLF:;DI]) (Area (_()dc & Daytime Telephone Number)

Enclosed is a check tor $335.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FI1. 32314 2415 N Monroe Street, Suite 810
Tallahassee, F1. 32303

CR2I044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. ‘3’.(\)5 € l? ()/K/ AN . hereby resign a‘;_beLSE (\Lﬂ'j'.

(Title}

—_

of Los Rew% MExu‘Au Gl bl

!
jn <
(Name of Corporation) =

!9 q 00 00 O % L( 8?u)rpnmlmn organized under the laws of the State of

{Document Number, if known)

Flovide

o . =20
{(Signfiiire of gianing officer/director) :

gS :0 WY 91 WVH LN

FILING FEE 1S $35.00
Make checks payable to Florida Department of State and mail to

Amendiment Section
Division of Corporations
P.O. Box 6327
Taliahassee. Florida 32314



