(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekur [ war [ man

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

P2l 00000 42+

IANDIEINHiD

500369285425

PR 21--01022-- 029 ¢35 00

.=
VS B~
I e—
e B S
o 1
-‘:‘- :‘ T__ T ITE
SE1 e
et op -
[ P
LI ":xg i1 }
T =
I:._l [ 78] -_ Tl
— ye
-
e
ln sl (&4 ]

A. Buter

1, C N



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

LR Financial Serviees Corp

SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER: 21000004271

The enclosed Officer/Director Resignation for a Corporavion and fee are submitted ftor hiling.
Please return all correspondence concerning this matter to the tollowing:

Linda Reyes

(Name ol Person)

[.R Financial Services Corp

{Name of FirnmvCompany)

1520 NW 74 5T Unit 206

(Addressy

Doral, FIL 33178

(City/State and Zip Codve)

For further information concerning this matter, please call:

Linda Reves (Jﬂ? 35R-8292
it
(Name of Person) (Area Code & Davunme Telephone Number)

Enclosed is a check tor $35.00 made payable to the Florida Department of State.

Mailing Address; Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce, FLL 32303

CRIEQM (05713



2021 Jui -6 PH 408
OFFICER / DIRECTOR RESIGNATION L
FOR A CORPORATION  SECAE inue OF STATE

YALLAHADD

:

Jarry Varela

. Dircetor
, hereby resign as
(Tile)
LR Financial Services Corp

ot

(Name of Corporation)
P21000004271 . ; .

.a corporation organized under the laws of the State of
{Document Number, if known}

Florida

7 (Signature of resigning officer/director)
e

FILING FEFE 18 335.00

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

Aanendment Section
Division of Corporations
P.O. Box 6327
Taltahassee, Florida 312314



