uwlsmu worpu rage |

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H14000000598 3)))
1 ¢0000005303ABC.
.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pgge %
Doing so will generate another cover sheet. yrhy G Y
e e
To: ;‘ -E..! }
Division of Corporations s
Fax Number : (850)617-6383 S = Pt
¥ — 1 s
From: Q{\Q_ S DJ“-L ‘u o
Account Name : AVILA RODRIGUEZ HERNANDEZ MENA —&'FERR\D LLP
Account Number : I20070CC0136 .
Phone 3 {305)779-3564
Fax Number : (786)664-3375
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address plaase.*
Email Addzess: SanZ. LCONV,
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SOARES DA COSTA CS, LLC
Certificate of Status
IICertiﬁed Copy JAY - 8 1014

{Page Count '
[Estimated Charge ] A LUNT

$ECRETARY Or STATE

RECEIVED
15 JAN-T7 PM I: 16
TALLAHASSEE, FLORIDA

Electronic Filing Menu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe _ 1/2/2014



- !
s .
10:50:46a.m, 01-07-2014 272

305779 3561
FAX AUDIT NO. H140000005%8 3

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OR DISSOCIATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
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1. The name of the limited liability company es it appears on the records of the Florida Department
Ve As ,
. 1, -

of State is: SOARES DA COSTA CS, LLC :
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3.The Florida document/registration number of the limited liah@;?y c_‘_zii_'mpang-“ 81
L03000019570 _ g T
et
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3.The date this member withdrew or will withdraw is: January.7, 201
4.1, ANTONIO MIRANDA ESTEVES  pcreby resign as s MANAGER
{Prini Nenne of Person Reslgning) {Print Title)

of this [imited Habifity company and affirm the limited liability company has been notified of my

resignation in writing,

Signature of Resjén\ng or Dissociating Manager, Member

$25.00 {Required)

Filing Fee:
$30.00 (Optional)
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