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December 11, 2009

" To whom it may concern:
I'have enclosed the form for resignation of a member (which is all [ am trying to
accomplish), but am confused about the filing fee and also have included the cover
letter that was part of the package.

I am enclosing a check for $55.00 {(to make sure everything is covered, since I will be
out of town for a while) to be able to have this processed before the end of the year.
If I overpaid, please return the difference.

This information concerns:
Proficient Consulting Group LLC
8612 Venezia Dr. #2325
Orlando, FL 32810

Document#: L09000088057
Filing Date: Sept. 11, 2009

Per the attached, signed form, Sandymar Jimenez is resigning as a Member, -
Managing Member or Manager. -

Thank you,

2 dolll

Gerhard Adler
(407) 491-6890




COVER LETTER
TOP" Registration Section
Division of Corporations

SUBJECT: (?ZO’{:IC(EPQT CoNSULTING Glos?P  LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Caepihed ADLER

Name of Person

TPReTICIENT CoNSULTING GEOUP LLC.

Firm/Company

Lel2. VENEZA DB. 72320 2 2
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ORLAND A7 32810 I
City/State and Zip Code

ADLER Geb. @ MHAc., CoH

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Ckpied AdLEC  u Hot , HAl-6790

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy
INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: (?KD'{/"lC’,IEIQI/ COQ.SUL’EA)G-; GRov?P LiC

2. This limited liability company was organized under the laws of:

f?LoKmA»

3. The Florida document/registration number of this limited liability company is:

L~ 090000 K205 T—

4.1, SAIQ D\/ AL ?H ENEZ | hereby resign as a HA!‘M@"M\ HEHBE'ZIMN A
(Print Name of Person Resigning)

(Print Title}
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing. _

£ L‘;:-.
W5 ;
Signature of Resigning Mcmber, Managing Member or Manager 5)2} s
A
‘..( 1‘“ E ::"13: "
Filing Fee: $25.00 (Required) e T
Certified Copy: $30.00 (Optional) 54 >

CR2L079 (5/06)



