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COVER LETTER

TO: | Registration Section
Division of Corporationg . .
N

' ICON RE VIIL LLC
SUBJECT:

(Name of Limed Liability Cotmpary)
The enclosed member. resignation or dissociation and tee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

Advaro Castillo B, Esq.

{Cantact Person)

Alvare Castidlo B, P.A.

{Finn Comnpany!

1350 Brickell Avenue. Suite 200

{Addroas)

Miami. FL 331358

(City/Sate and Zip Cunle)
For further information concerning this matter, please calk:

Alvare Castille, Esq. Rl 2715540
ol f )

(Name of Comact Persan} {(Arcz Code & Daytime Telephone Number)

Enclosed please find a check made payable io the Florida Department of State for:

= $25 Filing Fee 1§55 Filing Fee & Centified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
IO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Sueet, Suite 310

Tallahassee, FIL 32303
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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RES!G_;VA']'IOI\‘ OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 1o 6U3.0216, Florida Statutes)

[. The name of the limited lability company as it appears on the records of the Florida Depanment

. ICONRE VL LLLU
of Statc is:

2. The Florida document/registration number assigned to this limited Lability company is:
LI1GOOG6G3163

. . . R . i . December 31, 2020
3. The date this member/manager withdrew/resigned o will withdraw/resign is:

Antonio Verona . .
4.1, . hereby withdraw/resign as a

(Print Nume of Percon Resigning)

Minper

tPrint Tulvy

of this limited liability company and #ffinn the limited lability company has been notified of my

resignation in writing.

Signature of Dissociating Mg Caighing Munagcr
Filing Fee: $25.00 {Required)
Certitied Copy: $30.00 (Opuional})
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