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NINA LOREN., LLC
13250 SW 72" Avenve
Miami, EJoriJcA 33150
(305) 670.4852 | elephone
(505)()70-??:’;& Cacsim?le

September 2, 2005

Registration Section
DIVISIGN OF CORPORATIONS
P. O. Box 6327
Tallahassee, FL 32314

RE: Nina Loren, LLC
Gentlemen:

Enclosed please find the following items pertaining to the
abovementioned entity:

1. Articles of Amendment to Articles of
Organization, and cover letter ;

N

Resignation of Member and cover letter;

3. Resignation of Registered Agent and
cover letter;

Also attached is a check in the amount of One Hundred Ninety
Five (3195.00) Dcllars to cover filing fees, and certified copies
cf the changes.

Thank you for your anticipated cooperation.

Very truly yours,

: K/°~f1\\
Ilia azRuiz ™
\._/\/)

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NINA LOREN., LLC

(Name of Limited/[,iahili[y Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for

filing.

Please return all correspondence concerning this matter to:

TLIANA N, RUIZ

{Contact Person}

(Firm/Company)

/3250 S F2 Avewnve

(Address)

A 33/52

(City/State und Zip Code)

Miari

LY
7

For fusther information concerning this matter, please call:

TLIANA D, RUIZ a (305 ) 320-4352

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payvable to the Floridafepartment of State for:
D$25 Filing Fee $55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

CR2L07Y (5/06)
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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 as it appears on the records of the Florida Department

of Statc is: A/ ‘/\//9 LO;QEA/} Lie

2. This limited liability company was organized under the laws ol

FLORIDA

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

LO600OOS5 8359

4.1, LAVURA T bDHI.NGUEZ . hereby resign asa MANA GING MEMHBER.

(Print Name of Person Resigring) (Priat Title)
of this limited liability company and atfirm the limited liability company has been notified of my

resignation in writing.

Signature of Resigning Member. Manefg%n)g Member or Manager

Filing Fec: $25.00 (Required)
Certified Copy: $30.00 (Optional)

1 Hd 8-d3580

40

SHOLIVHGS

CR2EO79 (5/06)

VA0S 40 NOISIALD
1S 40 A¥vy1 1403

03714



