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June 23, 2021

LISSETH D GRANA LEE
1045 SUMTER DR
FORT MYERS, FL 33905 US

SUBJECT: SW FLORIDA ROOFING CORP
Ref. Number: P21000030911

We have received your document for SW FLORIDA ROOFING CORP and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 021A00014316

www.sunbiz.org
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. TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: SW FLORIDA @OOF}NQ CORY

{Name of Corporation)

DOCUMENT NUMBER: P 2{ 0000 304 1

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

g
.—_Zléé_E"‘m _ormg Lee _
(Name of Person)
ETHNIC, TRAVET CENTER C&/‘,b
{(Name of Firm/Company)
04S  Stmz=r. Lr.
(Address)
-2
ﬁﬂ/‘?' /“/t{g/‘s f‘l 33905
¢/ (Clty/State and Zip Code)
For further information concerning this matter, please call:
Lisserrt Crona Jee a( 727 § BO3 /G729
(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made payable 10 the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 510

Tallahassce, FL 32303

CR2E0453 (05/13)
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OFFICER / DIRECTOR RESIC;IEf}T[ON
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FOR A CORPORATION®! AUG =3 & g: 9

SLLRTIARY oo

i:""}

e T

L, Sa(‘,ﬂ R-/AS HL%’[};G 77L4  hereby resign as Secredary

CTe)
of__SW Florpa Roorins , Corp
(Name of Corporatyh) I
p-Z/ dodop 309 /( . corporation organized under the laws of the Suate of

(Document Number, if known)

Florrda

SocarlAS MediA Tl

(Signature of resigning officer/director}

FILING FEE IS $35.00

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

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



