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COVER LETTER

TO: Registration Section
Division of Corporations

ATIN: TRANE CUSHING

SHhudAsy L

{Name of Limuted Liability Comipany)

SUBJECT:

The enclosed member. resignation or dissociation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to

ROSAPIA PvCLIESTE
{Contact Person)

!

tFirmy/C ol'ﬂpun_\')

. o
| 250 SovTH MaaMa AneE #2707 =
{ Address) (':)
|
D . — ~
Mroma  TL 335130 =
{Cuv/Sate and Zip Coded :
. . . o
For further informaticn conceming this matter. please call: >

S plp PO TS 0 35, FTo 6627
(Area Code & Pavtime Telephone Nunmtber)
Posagia SO0 € & MAiL . (ol

Enclosed please tind a check made pavable to the Florida Department of State for.
) 525 Filing Fee £ $55 Filing Fee & Cerutfied Copy

(Name of Contact Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execuuve Center Circle Tallahassee, Flonda 32314
Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 10, 2019

ROSARIA PUGLIESE
SHIMASU LLC

1250 S MIAMI AVE., #2902
MIAM!, FL 33130

SUBJECT: SHIMASU LLC
Ref. Number: L13000051205

We have received your document for SHIMASU LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This change was made on the 2018 annual report. So the attached is not
needed.

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
Senior Section Administrator Letter Number: 119A00011548

www.sunbiz.org



FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Stawtes)

L. The name of the limited liability company as it appears on the records of the Florida Depariment

of State is 6“’] MASU LLC

2. the Florida document/registration number assigned to this timized liability company is
L (%0000 51205
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 6~ 26 - 2019
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L MOReENGC NowArDa
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FPrir Name up Person Resigring,

MG R

tirin Titley

. hereby withdrawfresign as a

of this limited liability company and affirm the limited liability company has been notitied of m
resignaiion in wriing.

L/u /w/ C ///ﬁ’f”‘w

(Slanaturc of Dissociating Member or Resigning Manager > -
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Filing Fee: $25.00 (Required) ol
Cerutied Copy- $30 00 (Optionat) - .
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