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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Krm \/ A/t' SD/U //d/ua éd C

(Name of Limiied Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

’_SZ)RGB <P)N/0&

{Contact l'<.rson)

/(Emv go/“ S /u//wus Lé(

(F um/Compdn})

S2Y E Cenren] fvo H 334

(Address)

[)_K/k,uo.) /[/ 302 570 /

{City/State and Zip Code)

For further information concerning this matter, please call:

T0RE Sgumx (YN SSL-/143

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
O $25 Filing Fee U $55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. 3ox 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (12/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

JORGE SANTOS

REMYSOFT SOLUTIONS LLC
424 E CENTRAL BLVD #339
ORLANDO, FL 32801

SUBJECT: REMYSOFT SOLUTIONS LLC
Ref. Number: LOS000061185

We have received your document for REMYSOFT SOLUTIONS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 114A00001115

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE 04

DIVISION OF CORPORATIONS

RESIGNATION OR DISSOCIATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

I. The name of the limitad liability comnany gs it gppears on the records of the Florida Depar ment
of State is: E Efn}// SO/E?L O U T/UNJ

2. The Florida document/registration number of this limited liability company is:

209 00006118

3. The date this member withdrew or will wnhdra\s is: /.Z/:( I /ZO }\3
4.1, SDN }2{3 Lf RIS hu‘cby resign :éd [Y\(‘j(&[v\

(Print ‘Nume afPeJ rson Resigning) (Print Title}

of this limited liability company and affirm the limited liability company has been nolified ¢ my
resignation in wriyng.

of Resigning or Dissociating Manager, Member

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

CR2LO79 (12/13)



