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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2011

SUSAN L. CASTONGUAY
2670 NE 215TH STREET
MIAMI, FL 33180

SUBJECT: MELNICK, LILIENFELD & CASTONGUAY, CPA’S, LLC
Ref. Number: L0O9000002270

We have received your document for MELNICK, LILIENFELD & CASTONGUAY,
CPA'S, LLC and your check(s) totaling $35.00. However the enclosed docugnent

has not been filed and is being returned for the following correctlon(s) B s
[k ol il

We are enclosing the proper form(s) with instructions for your convenience. % _;“:?f %’
Please return your document, along with a copy of this letter, within 60 daggforo
your filing will be considered abandoned. Mo -p
N 5

If you have any questions concerning the filing of your document, plea %€ ;@:all-’ﬁ-’
SE o

h+1

y
(850) 245-6984.

Deborah Bruce :
Regulatory Specialist Il Letter Number: 211A00013069

www.sunbiz.org

Divicion of Cornorations - PO ROYX 6327 -Tallahaccee Florida 392314
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COVER LETTER

TO: Amendment Section
Division of Corporations

(Name of Corporauon)

DOCUMENT NUMBER: 900000 32710
The enclosed Officer/Director Resignation for a Corboration and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Susaen_ L Castoncyay
(Name of Persony’ J
Mﬂl\f\lc_,l( L |1emce(d WCﬂS‘*‘O(\Gua QPA, S Ll A
(Name of Firm/Company) \Ej =0 3
270 NE )5 Sreet i T L
(Address) Zx S r__
. - 8 Ry
Hiamy L 22180 To = b
(City/State and Zip Code) _:;_u_%i’ "_‘: '
£ &

For further information concerning this matter, please call
at( 984 y 943~-10F0

St ust
(Name of Persén) (Area Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327 -
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CRZE044(08/05)



FL.ORIDA 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

UAnek, ( lienfeld «(Castonguay , cOAS,cLc

of State 1s:

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

Floricle

3. The Florida document/registration number of this limited liability company is:
L 9 00000 28710
, hereby resign as a __ € bee.
(Print Title)

41 Hchied £ Helmao

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

resignation in writing,.
Signature of Resigning Member, Managing Member or Manager B
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$25.00 {Required)
$30.00 (Optional)
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Filing Fee:
Certified Copy:
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