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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

;U oL ) I

| I. The name of ti“. llimi*"d lmb"'ty 'compmiy as:it ﬂPIJ:L‘;afr.'; on thc rcboﬁ:is of the Florida lI.)cp’artmcnt R
of State is: LMT INVESTMENTS LLC o s

et ..

. 1 o
ATV

2. This limited liability company v;;ﬁs-orgé:ﬁizcd under the laws of: v e SRR

FLORIDA

3. The Florida document/registration number 61“ this limited liability company is:

LO7000068519
4.1, MARIA G TORRES hereby rosign as 2 MGRM
(Print Name of Person Resigning) (Prinyy;) o
of this limited Hability company and affirm the limited Tiability company has beenrotified-of my
resjgnation in writing. Zm e N
P T s
ZE A N
@xroA Mo = T
ature of Resigning Member, Managing Member or Manager px o .
. g ——f,'.: C.I? S
M =
Filing Fee: $25.00 (Required) >
Certified Copy: $30.00 (Optional)
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