DYWOV30 7Y

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pekur [ war [[] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructipns to F;lling Officer:

Office Use Only

FEB =6 215
B. KOHR

HARIIAENEA R

400240208734

U2/04/13--01015--020  ##25. 00

-

P T

e W
e g dir
™ m .z
_‘";;f'” :&!—‘ e MEF
f:'}-—»' ™~ PR =
oy = N
LA W
T

Mgz O ’“:Hg 4
= an TR F
oL £ O
o@rn G

>




FLORIDA DEPARTMENT OF STATE
Division of Corporations

o
D DA & ¥ e
ecember 14, 2012 %«‘& t@ "iw
A SNPCT
e e
LUIS GONZALEZ T 5y
USAME 2 REMODELING, LLC SO
1081 ALLAMANDA WAY i, &
WESTON, FL 33327 “n %
o
SUBJECT: USAME 2 REMODELLING, LLC <

Ref. Number; LO8000030714

- Please note that NO PAYMENT was received with this filing, that NO PAYMENT
has been retained, and that the document is being returned UNFILED.

Please resubmit with a check for at least $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Buck Kohr
Regulatory Specialist Il Letter Number: 712A00029649

www.sunbiz.org
Niviaian of Cornoratione - PO ROY 6327 - Tallahassee Florida 39314
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SUBJECT: VSAME 2. PEMOCE LU N Q, LLC““; ’ {_
(N ol Lk ianiiny Compimy) “,:"\ o
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Phe enclased member, managimyg mamber or imauagen resegnadion and tees) are submibied for >

filing.
Please retarn ail correspondence concerning tis nuiles

Juies  (ConzAlLE=R

(Cantse! 1Merson)

Uskie £ CEMODE LLING , LLC

(FiemfCongany)

AUANANDA  WAY

CAAAIS)

WNESTON

(U S e and 2 Coue)

08|

FL 23324

For Tuether information coneeriing s matier, please call:

(Nume ol Conniet Person) (Aren Code & Daytime Telephone Nunmber)

Enclosed plcusM eneck mude puyalle o e Flocida Department of Stae Lo
525 1iling IFee L1 $55 Filing Fee &

Centities Copy

STREET/COURIER ADDRIISS:
Registrution Section

MATLING ADDRESS:
Registeation Section
Division ol Corpurations
Clitton Building

26061 Executive Ceater Circle
Tauiluhassee, Florda 32301

Division vl Corporutions
P.O. Box 0327
Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE 4(“
DIVISION OF CORPORATIONS %ZA
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5%
RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as il appears on the records of the Florida Department

ol State is: U 5#\ H,E Z E:E NODE LL(\ NG y LLC

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

FLORT OA

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

LOP 0000 30 31
4. 1. }’U ;\6 @ON "Z'A A 2 . hereby resign as a H 6 IZH

(Print Name of Person Resigning) (Print Title)

of this limited liability company and affirm the limited liability company has been notitied ol my
resignation in writing.

Sig}aﬂé%ﬂ/gning

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

)bo(Managing Member or Manager
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