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COVERLETTER

TO: Registration Section
Divisiton of Corporations

FLORIDA LUXURY TRANSPORTATION LLC
SUBIJECT:

Name of Limited Liability Compuny

The enclosed Arnticles of Amendinent and fee(s) are submited for filing.

" Please rewurn all correspondence concerning this matler to the following:

JULISSA ROSADO

Name ol Persan

DOM SERVICES CENTER INC

Firm/Company

2520 W BUSCH BLVD STE 1000

Adsdress

TAMPA_FL 33018

City/State and Zip Caode
DCMSERVICESCENTER@GMAIL.COM

E-mail addiess: (to be used for future annual report notification)

For further informasion concerning this maiter, please call:

JULISSA ROSADO 813 990-8631)
a )
Area Code

Name of Person Davtime Telephone Number

Enclosed is o check tor the tollowing amount:

R $25.00 Filing Fee 71 $30 00 Filing Fee &

Certificate of Staus

i1 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy is cnchsed)

L1 $35.00 Filing Fee &
Cerntied Copy

radditional copy 15 enclhosed)

Muailing Address:
Rugistraon Section
Division of Comorations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATHINS

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

I. The name ol the limited lability company as it appears on the records ol the Florida Department

. ~ FLORIDA
uf State 1s:

I~

. The Florida document/registration number assigned to this hinited liability company is:
L LOOO000 24949

trd

. . . . . CLonFnue2un
. The date this member/manager withdrew/resigned or will withdraw/resign 1s:
I LUZ M ARIAS

. hereby withdraw/resign as a
fPrint Namwe of Person Resiyning)

MGR

(Print Title)

of this limited liability company and aflirm the limited liability company has been notified of my
res1gnation m wriing,

77
J/

. {
Tt b iz

Signature of Dissociating Member or Resigning Manager

Filing Fee: S

2500 (Required)
Cerufied Copy: Sa0

00 (Optional) '
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