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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

\isTas Home Loanm, L0

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

Xoauer Haooley

{Contact Person)

) J16Tas Titennarioned Q&_—Llﬂ-{

(Firm/Company}

2601 % Befshore 0N 40T #1- 5 WeO

(Address) .
L
1T

. Y
Miciad | FL =133 Zie
(City/State and Zip Code) e
LY
. - . . e
For further information concerning this matter, please call: oy
-+
| o2
Xoroweo Haooley ==

a(BLOS) TESk- 100 Z

(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed please find a cheék made payable to the Florida Department of State for:

[X]$25 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

CR2E079 (5/06)

[ ]$55 Filing Fee &
Certified Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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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

NS Homme Loans, LLE,

of State is:

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

= Tl

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

LOGOOTO=AH T8
4.1, Ewg@ 6Q fcq BO{C@(KL hereby resign as a mm&[‘e(\

(Print Name of Person Resigning) (Print Title)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in wrif

X B ore
C ::rn _%

Sigxﬁture of Resigning Member, Managing Member or Manager > g Z
B G

LZ o

m-=< T

Filing Fee: $25.00 (Required) :E.j 7
Certified Copy: $30.00 (Optional) e =

CR2E079 (5/06)



MANAGER’S RESIGNATION

VISTAS HOME LOANS, LLC

The Chairman then recognized the company named below who tendered its resignation
effective upon the adjournment of this meeting. Upon motion duly made, seconded and
carried, said resignation was accepted and the secretary of the meeting was ordered to

spread same upon the minutes of the meeting.

TINTORERA HOLDINGS, LLC does hereby tender its tender its resignation from
VISTAS HOME LOANS, LLC to take effect upon the adjournment of the meeting of the

members at which this resignation is accepted.

DATED: MO‘/\/\‘ Zqﬂhl 20@/7L.

TINTORERA HOLDINGS, LLC

GARCIA BARCENA
- MANAGING MEMBER
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STATE OF FLORIDA
COUNTY OF: BROWARD

The foregoing instrument was acknowledged before me this 29t day of
May, 2007, by Eduardo Garcia-Barcena .

2R, i Marefa Garcia
(seal) ;9 % Conurission #DD474773
R ww&s‘- Expires:  SEP 22, 2009
P WWW AARONNC TARY -
Personally Known __x OR Produced Identification

Type of Identification Produced
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