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- COVER LETTER

TO: Registration Section
Division of Corporations

INDUSTRIAL HARPS LLC
SUBJECT:

{Nume of Limited Liability Company)
‘T'he enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please rewrn all correspondence concerning this matter 10:

LUZ L MORENQ

{Cenoact Persen)

MORE ACCOUNTING PLUS TAX SERVICES INC

(FirmyCompany)

2760 GLADES CIRCLE STE 106

{Addreas)

WESTON FL 33327

WCraaState and Zip Cade)
For further information concerning this matter. please call:
LUZ L MORENO 954 218-3789

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

Enclosed please tind a check made pavable w the Florida Depariment of State for:

— $25 Filing Fee ® S35 Filing Fee & Cenified Copy
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. F1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2FU79 (2/14)



HE

BRI 19 AM12: 27

FLORIDA DEPARTMENT OF STATE P LA
DIVISION OF CORPORATIONS o

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuani to 603.0216. Florida Statuies)

1. The name of the limited liability company as 1t appears on the records of the Florida Depariment

. INDUSTRIAS HARPLLC
of State 1s:

(B

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

LITO0ON1 1583

I . . . . . . Q702021
3. The date this member/manager withdrew/resianed or will withdraw/resien is:
g an g

FRANCISCO BELDA . .
4.1, . herchy withdraw/resign as a

tPring Name of Person Resiging)

MGRM

{Print Title;

of this limited liability company and affirm the limited hability company has been notified of my
resignation jnyeta

5.

0.

0 {(Required)
0 (Opuional)

Filing Fee:
Cerutied Copy: S

o o

CRIEOTY (2714)



