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COVER LETTER

TO:  Registration Section
Divigion of Corporations

sussecr: CONSULTING TECHNOLOGY AND INNOVATION, LLC

{Name of Limned L:uhrlny C nmp:my)

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

Please retumn all comespondence concerning this marter o

CESAR MONTALVO

(Cunuset Porson)

CONSULTING TECHNOLOGY AND INNOVATION, LLC

{FirmCumpany)

6101 BLUE LAGOON DRIVE, STE 150

(Address)

MIAMI, FL 33126

(City/State and Zip Codet

For further information concerning this matter, please call:

CESAR MONTALVO a 911, 5255-5658-2461
{Namne of Comact Person) {Area Code & Daytime Telephonce Nutnber)
Mciosed please find a check inade payable o the Florida Department of Swte for.
[ 525 Filing Fee [/]§55 Filing Fee &
Cerntified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Seclion Registration Section
idivision of Corporations Division of Cotpovationy
Clifton Building P.O. Box 6327

2661 Executive Center ('ircle Talishassee, Florida 32314

Tellahassee, Florida 32301
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FL.ORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

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

!. The name of the limiled liability company as it appears on the recurds of the Florida 13epartment

of st i: CONSULTING TECHNOLOGY AND INNOVATION, LLC.

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

FLORIDA

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

L07000047175
a.1, ARACELY JIMENEZ MARTINEZ yoreny cesignas s MEMBER

'''''' ) (Print Name of Person Resigning/ Frent Niie)
of this limited hability company and effirm the limited liaility company has been notified of my

resignation in writing.

. /
X (=X
Swgnature of Rgﬁgning Mcmber, Managing Member or Manager

Filing Fee: $25.00 (Required)
Cenified Copy: 510.00 (Optional)
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