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_ TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

i RUUPA WELLNESS, INC.
SUBJECT:

{Name of Corporation)
3 5 y
DOCUMENT NUMBER: P23000063196

The enclosed Officer/Director Restgnation for a Corporation and fee are submitted tor hiling.
Please return all correspondence concerning this matter to the following:

NARISSA LALL

{Name of Person)

RUUPA WELLNESS. INC

{Name of Fimv/Company)

200 BERKLEY ROAD #1009

{Address)

HOLLYWOOD, F1L 33024

(Cuy/State and Zip Code)
For further information concerning this matter, please call:

NARISSA LALL 934 3051819

at{

(Namc of Persun) {Arca Code & Davume Telephone Number)

Linclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Talluhassee

24135 N. Monroe Street, Suite S10
Tallahassce. FL 32303

CR2ED4 (D5013)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

SANJEEY SAXENA . PRESIDENT
herehy restgn s
{Title)
RUUPA WELLNESS, INC
ot
HNmne of Comparitiion)

P230000A5 196 ‘ _ = _
. Cacorporation organized under the laws gfthe State of

(Document Sumber. i knawn) ) Tyl T

=

FLORIDA —i -
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CXdrbure o esipning olhcerfdizector)

FILING FEE IS 835.00

Make checks pavable ta Florida Department of State and muail to:

Amendinent Seetion
Division of Corparalions
POY. Boa 6327
Talabussee. Florida 32212



