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TRANSMITTAL LETTER

T Ameadment Section
Pvagion ol Corporations

ALIVIA THERAPY CORP
SURIECT:

{Name of Corpuration)
PHUA(E27 ) 3
DOCUMENT NUMBER:

Phe enclosed OfficerdDirecior Resignation for a Corporation and tee are submitted for Nling.

Mese return ol correspondence concerning this matler (o the fullowing:
MONICA P PEREZ PENA VE 220

{Nae of Persony

ALIVIATHERAPRPY ORI

(Naroe oif FirmfCompany)
AN IAVKSON XTREKT - 24
TiAddressy T T T T T T
HOd DY WoK d FE 35300)

(St sond Zip Conled
For turther intormation cancerning this matler, please coll:
BONHA N PEREZ-PENA TRt 3

at |
(Name of Pemsony UArea Code & Davinne Telephone Number)

Enclosed s a cheek for $35.00 made payable w the Flonda Depurunent of Stae.

Muiliny Adidnes: Streed Address;

Amctdinent Section Amendiment Secton

Mvision of Comporitions Divasion of Corponions

1N Box 6327 The Cenire of Tadlahumssee

Tallnhossee, FI, 32314 2415 N Monmoce Street, Suiie 81O
Tullahasses, F1L 323003
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

AL LER S I‘Nr\%ﬁg‘ 2) VI FROM YEAR 2020
AXAA f\a . hereby resien as

{tith)
ALIVIA FHERAPY CORD
af
iName ol Corporation’
RTTIYIAAR
- corporition organized under the faws of the State ot
(Dvocunkent Number. it known)
INERITRT

I et e s

1Signature ol resigiing offcyidireciony 7

FILING FEPF 1S $35.00
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Make checks pavable to Flords Department of State and mail to: i cc; -1
o —n
= [ 1"‘—'
. {"_2 =3 ~
Arneidinent Section ™ -.l
Iivisivmy o Congmansd s E‘-E;‘ ; ri
N .0y, H(l‘\ 1‘\.3,1'}‘ -[_:1 “'; . [ )
Fallahassee. Florida 32314 =
.-.‘.’-_"»2 ™~
Eht ad
=
STATE OF FLOFlIg? Dk, S, GABRIELAPEREZ
Y OF
COUNTY D . *  Commission # HH 230207
The foregoing j mant was acknowledged hefore me by means “‘4’ s Expires Feb 17 2026
of ¢ physrcal presence or{__ Yonline natar izatlon Carpe® gbruary 1,
this Gay o! 20
By g‘m (el 75"’ 6 %
Personaily Known 0R or ?ycw wientfication
Type of Identification Produced

Qﬂ 2_1—-_12_43{’




