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FLOWIDA DEPARTMENT OF STATIL
DIVISION OIF CORPORATIONS

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

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

oF State is. HERNANDEZ, DEL RISCO & ASSOCIATES, PL.

2. This limited liability company was organized under the taws of:

FLORIDA

3. The Florida document/registralion number of this limited lability company is:

1.O 5000081013

+.1. CLARA DEL RISCO itchy resign as o \MANAGER/MEMBER

(Print Name of Person Resigning) (Print Title)

of this limited liabifity company and alfirm (}
resighation in weiling,

e, e
- e "
/‘/ \\ /f : \\
- -~

Signatyfe of Resigni g.C/Ithcl', Managing Memy or Manager

{

1 limtted liability company has been notified olFmy

- o
____,_....-v"'"w . """---...._.__.,-.-—-—m—-*—""‘"'/
Filing lice: _$25.00 (Required)
Certified Copy:  * $30.00 (Optional)
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FLORIDA DEPARTMIENT OF STATE
DIVISION OF CORPORATIONS

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

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

of State is. HERNANDEZ, DEL RISCO & ASSOCIATES, PL.

2. This limited liability company was organized under (he laws of’

FLORIDA

3. The Florida document/registration number of this limited liability company is:

LO 5000081013

1.1, CLARA DEL RISCO

{Print Name of Person Resigning)

, hereby resign as a 1MANAGER/MEMBER

{Print Title)
of this limited liability company and affirm the limited liability company has been nolifted ol my
resignation i writing,
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! Signature of Resigfiing Mémber, Managing@l)cr or Manager
‘ \_\ B B ——— -l {2
| e e ' ze 5
- _ - . T o= T
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