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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W7 6447 ot 5/2%

v (Name of ¥imited Liability ¢ ompany)

The enclosed member, resignation or dissociation and fee(s) are submirted for filing.

Pleasc return ail correspondence concerning this matter to:

W anca € Do MHora

1Cuntact Person)

SL,@;M?%? 6@?47’ Slare, Ll

(Firm €. ontpany}

Z0Ff /@M/ Oncte

{Address; <

Branden F( 33570

{Citv/Stme and Zip Code)

For further information conceming this matter, please call:

floria £ De Hora o pr3 , 4ELA3IY

{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable 1o the Florida Department of State for:
0 $25 Filing Fee Q2 $55 Filing Fee & Certified Copyv
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building o P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

CR2EO79 (2'14)

e



*

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{ Pursuant to 605.0216, Florida Statutes)

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

of State is: Si/fblbé‘ﬁ 7/)_;{/7 gfc’/}gé J 517’2?/?5‘/ (L&

2. The Flonda docﬁmenifregisn'ation number assigned to this limited hability company is:

26 -4303206

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: 4 3/ z45 / #

41 Aarra € De Mo

fPrimt Name of Persun Resigning)

. hereby withdraw/resign as a

C C~ Ol rer
{Print Title)

of this limited liability company and affirm the Timited liability company has been notified of my
resignation in writing.

Gl

Signature of Dissociating Member or Resigning Manager -

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

CR2E079 {2114}



To Yezenia Gonzalez
Supporting Bright Stars, Llc
1219 Mitlenium Pkwy, Brandon Fi1 33511

From: Maria E De Mora
Address: 708 Pearl Cir, Brandon Fl 33510

March 28, 2014
To Supporting Bright Stars, LLC,

| hereby officially resign any affiliation with Supporting Bright Stars, LLC as co-owner and
service provider effective day March 28, 2014 due to disagreements with the operation of the
business and since October 2013 | am no longer involved in Supporting Bright Stars,LLc due
could not access to the business at all.

| formally request you my payments that you owe me from October 2012 to September
2013 which you already have in the account of Supporting Bright Stars, Llc since October 2013
according to the report of the Agency Infosource. | attached all invoices where | proved clearly
the amount that MED3000 paid for my cases and still | do not receive payment from the Agency.
| also request you to facilitate me the invoices from MED3000 to know the code and reason they
denied the payments.

| will transfer my present case load to other Agency | will be working with.  According with
the process | have the written letter signed by parents, where they confirmed be agree to
continue the services with Maria De Mora as provider and will transfer them to a new Agency. In
addition Service Coordinators have already contacted some of the parents to make them aware
of the transition.

| would appreciate your cooperation and assistance in this matter to make the transition as
expedient and uncomplicated as possible.

Sincerely,
/
Maria £ De Mora
Received by Yezenia Gonzalez Date:
Witness by Date:

C/c Lowe Law Group, LLC.



