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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

GEORGIOS E PAPAPETROU
SOHORO LLC

2281 W US HWY 90

LAKE CITY, FL 32055

SUBJECT: SOHORO LLC
Ref. Number: LOB000082015

We have received your document for SOHORO LLC and your check(s) totaling
$110.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

STAVROS GODEVAS JR IS NOT LISTED AS REGISTERED AGENT
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) 245-6050.

Shelia H Young
Regulatory Specialiist Il Letter Number: 120A00011584
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOouero L LC
(Nnmc’nf Limited Liability Compuny)

The enclosed member, resignation or dissoctation and feefs) are submitted for filing.

Please return all correspondence concerning this matter to:

_Geonegwns £ PuenPEIR oW

(Contact 'erson)

SCoHoRE L C .

7 .t N
(Finn/Company)

PP ANRVeR SN

(Address)

Ldve cavy T 32088

(CiryrState and Zip Code)

For further information concerning this matter, please call:

GEOTits g . &2umpten RoL at(_3%¢ ) TI5%- LiA A0

{Name of Contact Person)

(Arca Code & Daytine Telephone Number)

Enclosed please lind a check made payable to the Florida Departiment of State for:
0J S25 Filing Fee UJ S55 Filing Fee & Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

CRIEGTD (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216. Florida Statuies)

I. The name of the limiuted liability company as it appears on the records ol the Florida Department

Solorg LL (.

of State is:
2. The Flonda document/registration number assigned to this limited hability company is:

L O%opoayg20t5

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

0% —i%s=- 20

4. L_STAVROS GoenFvnas ST . hereby withdraw/resign as a

(Prini Name of Person Resigring)

VR W S~
(Print Title)

ol this limited liability company and aftirm the Limited habitity company has been notified of my

resignation in writing.
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Signature of Dissociating Member or Resigning Manager ESO= “_f
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Filing Fee: $25.00 (Required) 22X e
Certified Copy- $30.00 (Optional) Se 80 S
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