/1700050008

(Requestor's Name})

{Address}

(Address)

(City/State/Zip/Phone #)

[Jpckur ] war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

800306997328

Il =1 ke

LR

4al

TP -0 T W

by ~

s [—}

T —

L -

PFrx o s
=rm m™m U
o o ———
m-}_:, ro L
LS {
s ™
=z T
— e r“'
o — -1
::J-:‘,\ e

57 W

o o

K SALY
OEC 27 w7




FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 6030216, Florida Statetes)

. The name of the timited liability company as it appears on the records of the Florida Department
PRO KIO LLC

of State is:

IJ

. The Florida document/registration number assigned 1o this fimited liability company is;

L17000190008

. . . : o .. 12/19/2017
- The date this member/manager withdrew/resigned or will withdrinv/resign is:

. SANDRA N. FERNANDEZ

. hereby withdrasw/resign as a
(Print Name of Person Resigning)

MGRM

t'ring Title)

of this limited liability company and atliem the limited liability company has been notitied ol my
resignalion in writing.

sociating Member or Resigming Manager

Filing lFee: $23.00 {Required)
Certified Copy: $30.00 (Optional)
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