20 000093 1)

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]peckup  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

a. SWAS

4
. ) L
o v 1} e

v

[

Office Use Only

WMV

300379599443

[ " ‘e '
r~J
My =
RS ) ~o
gy 3
-~ . =y
— e Y
-t s R R
-t — ~ T
: o .
- .
S
T oo 1
—tiy P PR3
T
-1 ..
R I
FOIFR ¥ o




TRANSMITTAL LETTER

TO:  Amendmient Section
Division of Corporations

o LLSAZON DE PANCHI CORP
SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER: _0mwonzii

The enclosed Othicer/Director Resignation for a Corporation and tee are submitied Tor filing.
Please retern all correspondence concerning this matter 1o the following:

YULIMAR DELGATX)

{ Name of Person)

LL SAZON DLEPANCHI CORP

(Name of Firm/Company)

SENTAISTHCT

{Address)

FUATLAM. FL 33012

(Ciy/State and Zip Code)
FFor further information concerning this matter. picase call:

YULINAR DELGADO IR ] RG3-437]
_ at ) ‘
(Name of Person) {Area Code & Davame Telephone Number)

Fnclosed 1s a check tor $35.00 made pavable to the Flonda Depaniment of Staie.

Mailine Address: Street Address:

Amendment Secnion Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 NOoMonroe Sureet. Suite 810

Tallahassee. FL. 32303
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OFFICER / DIRECTOR RESIGNATION [~ ] &
FOR A CORPORATION

LICETTY BETZABETH CACERES PASTRAN . PRESIDENT
Jhereby resign as

(Tule)y

L EL SAZON DE PANCHI CORT
of

(Name of Corporatiom

P2OUNO0YT 1T _ _ ‘ )
a comporation oreanized under the Taws ot the Staie ot

(Docuncm Noamber, it known)

FLORIDA

[ £
vlSQm are of resignimy officer/diiecion

FILING FEE IS $35.00
Make checks pavable to Florida Department of State and mail w):

Amendment Seetion
Division of Corporations
PO, Box 6327
Tallahassee. Florida 32314



