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TRANSMITTAL LETTER

TO:  Amendment Section
Division ot Corporations

. B & B PARTNERS, INC.
SUBJECT:
iName of Corporation)

P2300005526

DOCUMENT NUMBER:
The enclosed Oftficer/Director Resignation for a Corporation and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

BRIAN HERNANDEZ

{Nume of Person)

B & B PARTNERS, INC.
(Name of Firm/Company)

2951 E. 9TH AVENUE

(Address)

HIALEAH, FLORIDA 33013
(Citv/State and Zip Code)

For further information concerning this matter, please cali:
786 843-2407

BRIAN HERNANDEZ
at(
{Arca Code & Davtime Telephone Number)

(Name of Person)

Enclogsed is a check tor $35.00 made payable to the Florida Department of State.

Strect Address:

Mhailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroc Street, Suite 810

Tallahassce. FL 32314
Tultshassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

BRIAN CORDOVA i SECRETARY
1. . hereby resion as

{Tide)

B & BPARTNERS, INC.

ot
(Name of Corporation)
P23000085526 ) ) . .
. vorporation vreamzed under the laws of the State of
(Document Number. it known)
FLORIDA

(Signuture of resigming otficer/director)

FIT.ING FEFE 18 $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P03 Bux 6327
Tallahasser, Florida 32313
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