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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: 180N PoOTiNG OF HoioA \LC,

(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:

feny € Ndello

{Contact Person)
(Firm/Company) .
Py —
“ rr:r: —
520 uon 12 . C% B
(hddress) 23— o
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Le,\\ q\\ M. 229714 meom
" (City/State and Zip Code) t:—:_z L o o
¥
For further information concerning this matter, please call: 5 Moo
bay S \Ndhello w229 ,_4lo-t110
{Name of Contact Person)

(Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida D,

artment 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 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
CR2E079 (5/06)
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November 7, 2011

Sal Munizzi
12740 Yacht Club Cir,

Fort Myers, FL. 33919

Please be advised that this is my letter of resignation effective today. | no longer wish to be responsible
for monies, paint orders, invoicing, work schedules, etc.

1 am also interested in surrendering my 49 Issues of Ownership of Vision Painting of Florida, LLC.

Please contact my accountant.Carl Greco to effect this transfer. Mr. Greco’s phone number is 275-7766.

Sincerely,

Felix S. Vitiello - e e
o o=
Zi 2 "
ACKNOWLEDGEMENT oroE
Ty =1 ;:‘ 1 ',
State of Florida : R v
' ' )
. gi; -a
County of Lee BT - S/ aa

The foregoing instrument was acknowledged before me this 7*" day of November, 2011, by Felix 5.
Vitiello, who is personally known to me or has produced a driver’s license as identification.

\ D\~

Signature of NotaryGPubiic
VALY (A)éj el

Name of Notary

Lig s VERONICA WOJCIK
L& Nolary Public - State of Florida

d’~‘5 My Comm. Expires Aug 10, 2014

‘3}-‘“ Commission # EE 16241

SORY
g :,,t‘:\\
A
all
AN
o
iy

Commission No.




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 State is: \J\ﬁ(DM Pﬂ’lnﬂr\b O‘F RQD\\DP‘ L,L-CJ

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

STC of FHar (Ch-

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

LELp@d 1§ 332)
4.1, FéLl X S \! chfzk\f) , hereby resign as amﬁnﬁ\vﬁ)mm

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

resignation in writing.

Rva——

Si@%re of Resigning Member, Managing Member or Manager ; _—
.'r % “—-“;1
Filing Fee: $25.00 (Required) TEoom
Certified Copy: $30.00 (Optional) T ey
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