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" COVER LETTER
TO:  Registration Scction

Division of Corporatiens

MONSTER FADEZ BARBER SHOP LLC
SUBJECT:

IName of Limited Liability Compaiy)
The enclosed member, restgnation or dissociation and fee(s) ure submitted for filing,
Please return all correspondence concerning this matter ta;

CARLOS LONDON

(Contact Persont

LONDON EXPRESS INTERNATIONAL INC

LFimfCompany)

2750 MICHIGAN AVE

t Adddies<y

KISSIMMEE, FLORIDA 34744

1y State and Zip Code)
For turther intformation concerning this matter, please call:

CARLOS LONDON (321 . 3776175
at )

(Name of Comact Person) CArea Code & Davtime Tebephone Nunmber)
] i

Enclosed please find a check made payable o the Florida Departiment of State for:

W 525 Filing Fee 0§55 Filing Fee & Centitied Copy
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Scetion Registration Section
Division of Corpurations Diviston ot Corporations
Clitton Building 7.0 Box 6327

2661 Executive Center Clrele Tallahassee, Flonda 32314

T

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

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

(Pursuant o 6050216, Florida Statutes)

o The name of the Bimited liability company as it appears on the records of the Florids Drepartment

MONSTER FADEZ BARBER SHOP LLC

of State is;

[

- The Florida document/registration number assigned 1o this limited {iability COMPUNY 1x:

11000033678

- . . . gy . 120/2017
3. The date this member/manager withdiew, resigned or will withdrow/resign is;

4] EVAMAR HERNANDEZ

Chereby withdraw/resign as a

(Prine Name of Peeson Resigning:

MGR

cPveoir Tirded

ol this limited liabilivy company and affirm the limited liabiiiny company has been notificd of my
resignRation in writing.

i/af‘w \\(Lﬂ«\\cux_ﬂd’\

Stgnature of Dissociating Member or Resigning n\'hin:ﬁ,{cr

Filing Fee: 2500 (Required) -
Cerlified Copye L30.00 (Oplinialy 2 -
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