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SUBJECT: GIL CARDENAS, LIS
REF: L05000101279

e received your alagtronisally transmitter dootment. Eowever, the
doctimenl. has Dot been filed. FPlease make the f£sllowing corrections and
refax the complete document, including the alectropic f£iling cover sheet,
. The wiong £iling Zorm was submitted. You need to download the Resignation
form for s Limited Liability Company.
Pleaes return your document, along with a copy of thia letter, within 80

daye or .youxz £iling will ke considered adandoned.
y guestlone soncerning the £iling of vyour docmnt, rleace
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MAGER
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of (Limsited Liahility Company) o ‘
FORIDA . .

x limmited Habilily company organized under the laws of the State of
- and affirm that the Horted Hability company has been sotified in writing of fhe resignation.
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(Signatire of resigning maneger, managing member or member)
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FILING FEE IS §25.G0

Make chzcky paysbla to Florids Department of State and maft to:
Division of Corprorations
P.0. Box 6327
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