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COVER LETTER ' ¢
TO: Registration Section
Division of Corperations
SUBJECT:  VALE STRATEGIC GROUP, LLC

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

Please return all correspondence concerning this matter to:

IL BUNSTER

{Contact Person)

IL BUNSTER & ASSOCIATES, PA
(Firm/Company)

169 SW 12TH AVENUE, SUITE4
{Address)

MIAMI, FL 33130
(City/Sinte and Zip Code)

For further information concerning this matter, please call;

IL BUNSTER at(__ 3056  y 324-2248
(Name of Contact Person) (Area Code & Daytime Telephone Nomber)

Enclosed please find a check made payable to the Florida Deparument of State for:

™ $25 Filing Fee {7 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 : The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Manroe Strzet, Suite 810
Tallahassee, FL 32303

CR2E07S (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION Of CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FR@M:
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY“ 5
(Pursuant to 605.0216, Florida Statutes) . i

.o

IHY 6183402

1. The name of the limited tiability company as it appears on the records of the Floridé_bépartlﬁlt

e E

VALE STRATEGIC GROUP, LLC .

. 8¢

of State is:

2. The Florida document/registration nuinber assigned to this limited liability company is:

L100000524087

02/03120

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

4.1, _MONICA GRATEROL , hereby withdraw/resign as a
(Print Name of Person Resigning)

MGMR
(Print Title)

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

. Méwm C;!\'G‘QQ&&Q

Signature of Dissociating Member or Resigning Manager

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

CR2LOTY (2/14)
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MANAGER(S) RESIGNATION
'VALE STRATEGIC GROUP, LLC

The Chairman then recognized the manager(s) named below who tendered his/her resignation,
effective upon the adjournment of this meeting. Upon motion duly made, seconded and carried said
resignation was accepted and the secretary of the meeling was ordered to spread same upon the minutes

ol the meeting.
I (We) the undersigned managei(s) of Vale Strategic Group, LLC, do hereby tender my (our)

resignation(s), 1o take effect upon the adjournment of the meeting of the members at which this

resignation is accepted.

DATED: FEBRUARY 3, 2020

MONICA C GRATEROL

176 SW 7TH STREET, SUITE 45604

MIAMI, FL 33130
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