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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: __ 1R2 O\ G ) LoGieTicse <eeply LuC .

(Name of Limited Liability Company)

The enclosed member. resignation or dissociation and Iee(s) are subnutied for filing.

Please return all correspondence concerning this matier lo;

i CHEL  NMa MAW

(Conptact Persam

TRADINE & (oG STHCS SUPPY LLC.

(Finn Campany)

11950 AoRTH bAYFHOAG DRIVE  APT S0l

(Addressh

NORTH MiAM[  FlokidA |, 3348

1City State and Zip Code)

For further information concerning this matter, please call:

My CREC M MAN w 136, 638%-1263

{Nuwme of Contact Person) (Aren Code & Davume Telephone Number)

Eyclosed please find a check made payable to the Florida Department of State lor:
1] S25 Filing Fee [1 S55 Filing Fee & Certified Copy
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Sireet, Suie §10

Tallahassee, FL 32303
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DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 603.0210. Flonda Statutes)

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

()['Stulcis:'nﬁbi]\.‘i&{ 1‘ LOANSTICS O lq)l\‘_f L—L-Q,

t2

he Florida document/registration number assigned 10 this limited liability company is

L22000092424

tad

The date this member/manager withdrew/resigned or will withdraw/resign s

SYephenie Nawvian

. hereby withdraw/resign as a
('rine Nanme of Person Resigning)

{Frint Titfes

ol this hmnul lmb]lnv company and affirm the limited liability company has been notilied of my

Lol

11 . .
; I}lng Member or Resigning Manager

3126120232

=

Sienature of

5.00 (Required)

Filing Fee: 525
$30.00 {Optional)

Certitfied Copy:

CR2EOT9 {2/



