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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

. CONSERSUM CORP
SUBJECT:

{(Name of Corporation)
DOCUMENT NUMBER: P23000016628

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

Carola Olses

(Name of Person)

Cales W LLC

{Name of Firm/Company)

21040 NE 2nd Ct

(Address)

L]
Miami F1 33179 GRE
s
-
(City/State and Zip Code) T
For further information concerning this matter. please call: Ll
Carola Olses 736 3699706 , ‘—‘E
at ( ) - T

(Name of Person)

(Arca Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the Florida Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N, Monroe Strect. Suite 810
Tallahassce. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

CAROLA OLSES
CALES W LLC
20140 NE 2ND CT
MIAMI, FL 33179

SUBJECT: CONSERSUM CORP
Ref. Number: P23000016628

We have received your document for CONSERSUM CORP. However, upon
receipt of your document no check was enclosed. Piease send a check or money
order payable to the Department of State for $35.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 924A00001998

www. sunbiz.org

Nicvriciam A armmrmaticmine PO BOY 29399 Tallalaccanm Wlasida 2971 4



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Natalia Ledezma

. Secretary
, , hercby resign as
(Title)
fC()T\TSI—?RSU.\H CORP
8] y
{Name of Corporation)
P23000016628 _ ,
. a corporation organized under the laws of the State of
(Document Number, if known)
Flerida
, vl
(Signatwiof resigning officer/director)
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FILING FEE 1S $35.00 Lt s [':j
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahasser, Florida 32314



