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- 04/24/2020 08:52 AM TO:185061768383 FROM:5812834213

COVER LETTER

TO: Registration Section
Division of Corporatiots

: HOLY GRAIN COFFEE LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation ot dissociation and fee(s) are submitted [or filing.
Please return all correspondence concerning this matter 10:

STEPHANIE CASTRO

(Contact Person)

ACCOUNT BOOKKEEPING CORP

(FirmACompeny}

5301 CONROY RI, STE 140

(Address)

ORLANDO, FL. 22811

{Cily/Siate gnd Zip Code)
for further information concerning this matler. please call:

STEPHANIE CASTRO 407 ) 898-1757
al(

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Dcpa’ffmem of State for:

= 325 Filing Fee (3 §55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)
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TO:18506176383 FROM:5812834213

04/24/2020 08:52 aAM

FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA ORF OR’EIGN LIMITED LIABILITY COMPANY
(Purstrant to 605.0216, Flerida Statutes)

I. The name of the limited liability company as it 2ppears on the records of the Florida Depariment

HOLY GRATN COFFEELLC

of Stete is:
2. The Florida document/registration number assigned to this limited liability company is:
L15000182215 Fen  re
I =
M E
. . el 2w
3. The date thig member/manager withdrew/resigned or will withdraw/tesign is; o= ;g
P
LILIAN G TREVISAN HENTZ, o VICINE
5.5 hereby withdraw/resign as a I
(Print Nemme of Person Resigning) _ o =
MGR e X
= L
(Print Tirie) = ~ G
=3 W

of this fimited liability compdny and aff"rm},thc limited liability company has been notified of my

JUI t--——- —
=P
/‘ ~

reSlEnathll Il! \VI')“!HU
s - }
\;'// — k‘,L/L,M (" ___,_/'
Signature of Dissociating Mcmber or Resigning Managz

CR2EGTY (214)




