L1lovoooy373

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPeckuwe  [] warr [ mai

(Business Entity Name)

_(500ument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

900243884819

0172841 3-~-0100E--025 #7500
wr ; - -
I Ponr
LR o B
b i 5]
o .,

DAN 25
N BRUCE




LTI TR T T TR

1000 Ponce de Leon Blvd, Suite:; 103
Coral Gables, FL 33134
Phonsa: 305-444-4994
Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

¢ WerSTAr 9 ManlSemens  wil

(CORPORATE MAME) [DOCUMENT #)
L O0QO0H 72
2,
(CORPORATE MAMZ) (DOCUMENT &)
3.
(CORBORATE MAME) (BOCUMENT BN, o
e, [ ~—]
RS E_"_-;
¢
- ﬂ/ . 7 T e ofsat s
_Walle-In Pick ug time: Certified Copy Certifiz 8ig ) (-
= Tk
e [
- E uid
T"m —_— -
e A
Profit ' Amendm=nt: Annuzl Rspart
Non-Profit A Resignation | ' Fictitious Name
|
Limited Liability Dissolution/\Withdrawal Apostille: l

Othar:

Other:

|
|
’ Other:
|

Examiners Initials [




FLORIDA 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

of State is: WESTSTAR 91 MANAGEMENT, LLC

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

FLORIDA

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

L11000004393 .
4.1, RAMON ROBLES , hereby resign as a MGRM

(Print Name of Person Resigning) (Print Title)

of this limit; affirm the limited liability company has been notified of my

resignatigh,i N
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