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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Quality cleaning of jax inc

SUBJECT:

{Name of Corpuoration)

DOCUMENT NUMBER; 21000099200

The enclosed Ofticer/Director Resignation for & Corporation and tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kenvatta Martin

{(Name ot Person)

P2 0000V 200

(Name of Firm/Company)

13716 Chipperleild Ln

{Address)

Jucksonville IFI 32226

(Crev/State and Zip Code)
For further information concerning this matter. please call:
Kenvatta Martin Y0 775-0708

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

Enctosed 1s a checek for $335.00 made pavable to 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 Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

CHIEH (i3/13)



OFFICER / DIRECTOR RESIGNATION A “"‘ t U
FOR A CORPORATION 2099 FER '8
) AM 1.

T e

John Elison . iresudent
hereby resign as

(Title)

Quality Cleaning of Jax Ine

ol
{Name of Comoration)
P21O000YY200 . ‘ ) i .
- corporation organized under the laws of the State ot
{Document Number. ifknown)
Florida

{Signirife 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
Talluhassee. Floridu 32314



