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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2023

MORAIMA CASTRO
17961 SW 33RD STREET
MIRAMAR, FL 35029 US

SUBJECT: SGSI BROWARD INC.
Ref. Number: P21000078450

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

There is a fee of $10.00 due.

The form you submitied is for a Florida Limtied Liability Company, but your entity
is a Florida Profit Corporation. Piease complete and return the enclosed blank
form(s).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist 111 Letter Number: 623A00014754
Director's Office

www.sunbiz.org
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TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: q égﬁ /51@)&)/9(2) /AJC

3 (Namc of Corporation)
DOCUMENT NUMBER: 2105000 754950

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

Please return all correspondence concerning this matter to the following:

 tniap (st

{Name of Person)

X237 bpwnkn, Toc.

(Nwne of Fimy/Company)

3 Q) 22 oot

(Addressy

LAl L BB0D)

(thy/S'l ite and Zip Code)

For further information concerning this matter. please calk:

—Sotge (dstpy AR L ey,

7 (Name of Person) {Arca Codn. & Daviime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonda Departinent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as ﬁpf?gﬁf/@(g{?‘;/ Q(’/?#//
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{(Name of Corporation)

a corporation organized under the taws of the State ot

P 2/0000 Y3150

{Document Number, if known}
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Scetion
Division ol Corporations
P.O. Box 6327
Fallahassee. Florida 32314
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