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COVER LETTER

/

TO: Registration Section
Division of Corporations

supsect: Depiwax LLC

(Name of Limited LiabLity Company)

The enclosed member managm:; menbsr or manager resignation and fve(s) are submitied for

o Trz.'

filing?™

Plcasc retum all corrcspondcncc conceming this matter tor -« -

“Ana. Josef ina Garc:a o

(Contact Persnn)

Deplwax LLC : ) AR
. L (Fu-ulchmpan)) E R !
10469 NW 41 5T~ [ S o T
" {Address)

Miami FL 33178 -

(Cny iﬂmle and Zip (.udc)

For ﬁ.lrdlcr mfurrmtmn concerning this matter, please call:

Ana Josefina Garcia Yoo e -305- - 468-0300
o {Name of Contact Perscin) {Area Code & Daytime Telephans Number)

Enclcsed pleese find a chéck made ‘peyable to the Florida Departent of State for:

[] %25 Filing Fee [/]$55 Filing Fee &
Certified Copy

T T T MALLING ADDRESS:
Registration Séction Registration Section
Division of Corpotations ) _ Division of Corporations
Clifton Building -~ ™ ol T T R e p iy Bex 6327

2661 Executive Center Circle Tallphussee, Florida 32314
Tallahassee, Florida 32301
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Dec 24 07 04050

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limited liability company a3 it appears on the records of the Florida Department

of State is: Depiwax LLC -

2. This limited liability company was crgarized under the laws of:

Florida
3. The Plerida docurent/registration number of this limited Lability company is:
L04000021911
i ﬁ S
4.1, Fernando Murillo . hereby resign as a_Manager )
FPrint Name of Person Resigning) : {Pring Tithe) J‘:E m
of this limited tiabiiity company aod the lmnit=d lability company has been notified qé;ﬁy
resignation in writd L
o
: o)
|~ - =
S
Siﬁ@c of Rﬁigniflg Meraber, Manfgi:ﬁg Member or Manager =
Filing Fee: $25.00 (Required)
Certiticd Copy: §30.00 (Optivonal)
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