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TRANSMITTAL LETTER

T Amendment Section
Division of Corporations

Andinel Corp

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; 2300063160

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for tiling,
Please return all correspondence concerning this matter to the following:

Carala Olses

(Nume of Person)

Cobes W LLC

(Nume of inmndCompany)

21020 NE Ind (t

(Address)

Miann FI 33179

(City/State and Zip Code)
For further nformation concerning this mader. please call:
Carola Olses 736 5699706

at(
{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed 15 a check for $35.00 made ravable to the Florida Department of State,

Muailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee. L 32303
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
0233 18 PR Lk

Carola Clses . Director
, hereby resign as

{Tule)

Andinet Corp
ot

{Name of Corporation)

P22000003 160 . . .
, a corporation organized under the Jaws of the State of

{ Duecument Number, it known)

Florida

(Signature of restgmng ofhicer/directar)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Talkihassee. Florda 32314



