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FLORIDA DEPARTMENT OF STATE

Nivision of Carporations

December 7. 2023

KATIUSSI LISIANI SOARES
GOMES SOLUTIONS CORP
540 S PARK ROAD, 9/28
HOLLYWOOD, FL. 33021

SUBJECT: GOMES SOLUTIONS CORP
Rel. Number: P21000087723

We have received your document for GOMES SOLUTIONS CORP and your
check(sj totaling $55.00. Howevar, the enclosed document has not been filed
and is being returned for the following correction(s);

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandonec.

If you have any guestions concerning the filing of your document. please call
{B50) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 423A00027882

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ RESIGNATION

{Name of Corporation)
DOCUMENT NUMBER: P21000087723

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

Pleasc return all correspondence conceming this matter to the following:

KATIUSS! LISIANI SOARES

(Nuamic of Person)

GOMES SOLUTIONS CORP =3
(Name of Firm/Company)

540 S PARK ROAD, # 9-28 L
(Address)

HOLLYWOOD, FL - 33021
(Crty/S1ate and Zip Code)

For {urther information concerning this matter, please call:

KATIUSSI LISIANI SOARES at (954 706-4056
(Name of Person) Area ¢ & Daylime Telephone Number)

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

Mhailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.O. Box 6327

The Centre of Tallahassee

24[5 N. Monroe Street, Suite 810
Tzllahassee, FL 32303

Tallahassee, FL 32314

CRIED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, KATIUSSI LISIANI SOARES , hereby resign as. SECRETARY

(Tutte)

of GOMES SOLUTIONS CORP

{Name of Corporation)
.._P21 000087723 . a corporation organized under the laws of the State of
{Document Number, if known)
FLORIDA

#glgnature o% resigning officer/direcior)

oAb

-

FILING FEE 1S $£35.00

il g

Mauke checks payable to Florida Department of Stute and mail to:

Amendment Section
Division of Corporativns
P.(). Box 6327
Tallahassee, Florida 32314

)}



