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TRANSMITTAL LETTER

TO:  Amcendment Section !
Division of Corporations

L AR Distrubtor
SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER; P20000039374

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

Altredo Hernandez

(Name of Person)

AHR Dhistreblor

{(Name of Firm/Company)

2610 WEST 6 AVE

(Address)

HIALEAH, FL 33010

(City/State and Zip Code)
For further information concerning this matter. please call:
Alfredo Hernandez T80 2030313

at |
(Name of Person) (Arca Code & Daviime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mading Address: Street Addeess:

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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OFTICER/DIRECTOR RESIGNATION Fﬂf-‘b ED
FOR A CORPORATION 2020 UCTQ]’
SECRETS

R

TALT 4 rf( 0 EES F‘LTE

Leobel Fernandez ) President
. hereby resign as

(Titley

AHR Diswribwor Ine

ot
(Name ot Corporation)
P2OU00039374 . . . .
e e gacorporation orgamzed under the laws of the State ot
(Docament Number, if known)
Florida

S

{(S¥nature of resfgning officer/director)

FILING FEE 1S $35.00

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

Amendment Section
Divizion ot Corporations
P.O. Box 6327
Tallghassee, Florida 32314



