018

pagq|::|«.'cu; 11/14

03
E

Nisfh a{@brporations
~lectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(skown below) on the top and bottom of all pages of the docurnent.

(((H18000327893 3)))

OO

H180003278933ABCH
Note: DO NOT hit the REFRESIT/RILOAD bution on your browser from this page.
Doing so will generaie another cover sheet.

To:
Divisien of Corporations
Fax Number : {BSD)B17-6383
From:
Account Name  : ACCOUNT BOOKKEEPING CORP a e
Account Numbep @ 128120900055 - =
Phone v (497)898-1757 "_i, o=+
Fax Mumber : (407)897-5336 zn &
b -
e —_ —
**Enter the email address for this business entity to be used for futurr.'_:: e = §
annual report mailings. Enter only one emall address please.¥* ‘C-_‘g‘ o I
2 T
Emaill Address: Q:_:_‘ w L
Smo£
et S am e g e - - £y oo
. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= WCJ INVESTMENTS LLC
{ .
P 2 Certificate of Status J[ 0|
. - :
. a. [Certified Copy | 0 -
L [Page Count i 0t T, CL‘N& /,
- -~
e Estimated Charge | s25.00 \/5
L. < . I BT E NOV 1D 7

Electronic Filing Menu Corporate Filing Menu Help

174

hitps /ehle. sunbiz.orgfscriplsfelilcovr.exs



Page: 1 11/14/2018 04:03 PM TO: 18506176383 FROM:5612834213

Fax Transmission

To: From: Account Bookkeeping
Fax: 18506176383 Date: 11/14/2018 4:03:04 PM EST
RE: Pages: 4

Comments:



Page:

3
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COVER LETTER

TO: Registration Section
Division of Corporations

. WCJ INVESTMENTS LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Pleasc reiurn all correspondence concerning this matter to:

VANESSA ROSA

{Contact Person)

ACCOUNT BOOKKEEPING CORP

(Firm/Campasy) :— ;_: i" .
s §
5301 CONROY ROAD SUITE 140 S o
e s
{Address) e o M
:—1 [¥e) x f
ORLANDGC FL 32811 ,_-_3; o) L
(City/State and Zip Cade) - ’5—“13:“ £
For further information concerning this matter, please call;
VANESSA ROSA (407 N 898-1757
al
(Namc of Contact Person) (Area Code & Daytime Tzlephone Number)

nclased please find a check made payabie 1o the Flonida Department of Sate for:

@ $25 Filing Fee Q $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CR2EQTY (2714}
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FROM:5612934213

FLORIDA DEPARTMENT OF STATE.

DIVISION OF CORPORAT!O?\ 3

DISSOCIATION.OR RESIGNATION OF MEMBI*,R, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0218, Florida Statutes)

1. The name of the limited Kability company as it appears on the records of the Florida Departmen

WCJ INVESTMENTS LLC

)
§
i
i
1

of State is: ..: .|

2. The -Florida document/registration number assigned to this kirnited lability company is: 3:'_ :‘ll
15000156544 n>}
[

187 )

4. The date this meznber/manager withdrew/resigned or will withdraw/resign is: ___ 05724/2018° . E"W‘
JOAO CARL V. L =2

4.1, DADC OS TAVARES MELO _, hercby withdravr/resign asa %>l
(Print Name of Person Rusigning) Se ‘Ij

AMBR T

(Print Titie)

of this limitzd lability company and affiom the /u:mtcd liability company has becn notified of my{

resignation in writing,

- L/
T LA \ V.

Signature of Dﬁwntmg Member or Raﬁgmng Manager
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