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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

FAMILIA ADULT DAY CARE INC
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: P20000007935

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

Jacl Cue

(Name of Person)

FAMILIA ADULT DAY CARE INC

(Name of Finm/Company)

5951 NW 173 DRIVE FBIEG

(Address)

HIALEAH., FL.LORIDA 33013
{City/State and Zip Cade)

For turther information concerning this matter. please call:

JAEL CUE (786 349-5614
at
{Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEOM (03/13)
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FOR A CORPORATION

1 80
RN 3 o
ragte e L STAT -
:,:(l!,L_:\_uf. [';‘-Fb i—;’;..':_',
JORGE SANTANA ) VP Ik N
I . hereby resign as
{Tule}

FAMILIA ADULT DAY CARE INC

ol
(Name of Corporation)
P2000000793 5 _ _ .
.a corporation organmized under the laws of the State of
{Cocument Numbaer, if known)
FLLORIDA

O T — -
(Signature of resigning olﬂcer/dlrcctor)/

FILING FEE 18 $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassee, Florida 32314



