l B/38/2013 22:58
T s ot UL

Y KON

1ofl

PAGE 81/63

30564210818 SCio
https;//glile.sunbiz. org/scripts/eflicovr.exe

N37155°]

l Y oY o
g Cover Sheet
Note: Plensj print this page and use it ay a cover sheet. Typc the fax a_dﬁi'g“ o ..
number (shqwn below) on the top and bottom of ail pages of the documer;r."‘1 9 P
o W
£ i -
(((H13000241761 3))) - [
'. 'L ™= -
T 5
T e
Yo
A o
H130002417613ABCZ
Note: DO NQIT hut the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Numbper s+ (B5C)617~6383
Erom:
Account Name : SERVICIOS COMUNITARICS LATINCS INC
ARcgount Number : I20082000080
Phone (305)642-1C50
Fax Number : (305)642-1C10
**Enter the email address for this business entity to be used for future
ahnual repoft mailings., Enter only one email address ploease.**
Email Addrefks: (?:[—!-— j:—Di @\LQE\OO s (.\(Dm
~3
=
LLC A?ND/RESTATE/CORRECT OR M/MG RESIGN g
AILL4 SEASONS-HEALTH & BEAUTY LLC =
: Certlﬁcate of Status ) | 0 -
- Kertified Copy ] 0 2
: Page Count | {)1_ B D
‘Estimated Chargc | $25.00 SR
I
. . . J. \':—"NJ,,Q?, ot
Electronic Filing Menu  Corporate Filing Menu Help E¥ana, . Y
e ‘
1 2013
10s31/2013 10:30 AM




»

MARIA P. BARRAZA
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COVER LETTER
TO: Registration Seftion
Division of Cogporations
' somreer. ALLASEASONS-HEALTH & BEAUTY LLC
‘ (MName of Lmuted Liability Company)
The énélosed member, fnanaging member or managcr rcs;gnation and fee(s) are submitted for
filing. ' ‘
Plcése return all corresgondence concerning this matter to:
‘MARIA P. BARRAZA
Contact Person)
ALL4 SEASONSHEALTH & BEAUTY LLC
. ( ‘inn.‘Company) . . ~a
14415 SW 8B ST #G206 | =
(Address) ' ~!
)
: MIAMl FL. 33186 n
(CityfState and Zip Code) - -+
For further informationjconcerning this matter, please call: = =

786 728-5012

(Name of Confact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a dheck made payable to the Florida Department of State for:
- 0 $25 Fjling Fee O %55 Filing Fee &
. Certified Copy
STREETICOURIER ADDRESS: ' - MAILING ADDRESS:

Registration Section
Division of Corporatior

- Clifton Building

2661 Executive Center
Tallahassee, Florida 32

CRIEO79 (5/06)

Registration Section
Division of Corporations
P.O. Box 6327

Circle Tallahassee, Florida 32314
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. FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

F MEMBER, MANAGING MEMBER OR MANAGER
A OR FOREIGN LIMITED LIABILITY COMPANY

1, The name of the lirmiged liability company as it appears on the records of the Florida Department

of State 1s: ALL4 §

EASQONS-HEAI TH & BEAUTY LLC

= .
2. This limited liabilitylcompany was orgatized under the laws of:. S :
FLORIDA ' T B
" = :
3. The Florida documedt/registration number of this limited liability company is: P .
L11000039557] ' SED e
" - e o
4.1 MARIAP. BAHRAZA hﬂreb}, resign as 2 MGRM '
_ (Print Name §f Person Resigning) {Print Title}
of this limired liabili

resignation in

\<M9‘

company and affirm thc limited liability company has been notified of my

[

Y COMMISSION & DD 524816
EXPIRES; Decamber 4,213

1gnature 0 € bcr Managmg Member or Manager
Filing Fee: - _ 5.00 (Required)
~ Certified Copy: .00 (Optional)
CR2EQT9 (5/06)

Sandsd Thre Bdes Notary Senser
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