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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIJECT: Gp,neXC’e/ Cof) Su H‘r NAK, Anc
{(Namc of Corporattoh)

DOCUMENT NUMBER: {952[0[)00 LARLES

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Tohn A Jabores

(Name of Person)

(menevee ] don%u/ﬁﬂg Inc.

{Name of Firm/Company)

10998 Sl) A3l Tery

{Address)

Homestead FL 33532

{Cuy/State and Zip Code)

For turther intormation concerning this matter. please call;

Edln Hernandez (78 ) 720-178S

{Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Departiment ot State.

Mailing Address: Street Address:

Amendment Sccuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FL 32303

CH2EN4a (15/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, JO}ﬂ N 6 - T&[cﬁ,fﬁs . hereby resign as ?(ﬁﬁ/ C/@V)f-

(Title)
of_(genexrel lpnsultina, Tne
(Namc of Corporation))’
pa?//)fﬁ O b .3 8 4 > . 4 corporation organized under the laws of the State of
(Documeni Number, if known)
Elor O/ A
J nature of resigning officer/director)

| -
-

I
\’;;
FILING FEE IS $35.00 -

R

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

Amcendment Section
Division of Corporations
1"O. Box 6327
Tullahassee. Florida 32314



