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Law OFFICES

ANA M. VELIZ

PROFESSIQNAL ASSQCIATION

EalL: avehzfnvelztay com 28%5% S, LE JEUNE ROAD TELEPHOME 13051 250-9917
WAL VRIZIEW 0am PEMTHOUSE 24 FACSIMILE 1305 675-3342
CORAL GABLES. FLORIDA 33134

Mayv 15,2019

VIA Certified Mail
Florida Deparument of State

Registration Seetion
Division ol Corporations
P.O. Box 6327
Tallahassce. Florida 32314

Re:  Five Twenty One, 1L1L.C

FI document number: L 110001 66444
(for our office only) - San Romun

Dear Siror Madam:

Enelosed please find the DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ior the above-Reference
matter. Also enclosed 15 check number 2116 in the amount of $35.00.  Please process the
document in vour usual expedited matier.

should you have any guestions, picase contact our oftice at (303) 230-9917,

Repards

Tant AL Medina, Paralegal
TAM/la

linel.




COVER LETTER

TO:  Registraton Scection
Division of Corporations

SUBIECT: _ I wE T ewen #y One, (oc

(Name of Limited L. iability Cmnpdn\)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

ﬂ—na /T Ve.Z-IZ, esg

{Contaet Persand

/4»‘94. /T Vcitz Ph.

(Firm/Company)

2SS S Legone €4 PH2A

(Ad Lll’C.\'.\"J_)

Coral Lubles, F{ 2313y

(City/Staee and Zip ( odey

For further information concerning this matter. please call;

SIna Velip w(B0S ) ASD P97

{Name of Comact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable 1o the Bhorida Department of State for:

U $25 Filing Fee 355 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.0. Box 6327

20061 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

CR2EO7Y (271D




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. IFlorida Statutes)

1. The name of the limited lability company as it appears on the records ot the Florida Departiment
. I

ol State is: ]:/ ve [ woeaty O/H",, yne

The Flonda document/registration number assigned to this limited Liability company is:

L /0000 ed Y

. The date this member/manager withdrew/resigned or will withdraw/resign 1s: 6/"'/_ 2o/

. /Qﬂ;ﬁf/ gqﬂ/Z

(Privee Name of PPerson Relishing)

[~J

Lad

.. hereby withdraw/resign as a

oD irecr
ﬁé’?/y'- Hanﬁ ?‘f/ 17:‘;:,9;,53/

{ P.'-."m[?"i!h’) )

i

ot this limited tability company and affirm the limited Hability company has been notified of my

resignation in writing,

e 2/

. ~ - - . A -'L'_u .
Signature of Dissociatung Member or Resigning Manager

Filing Fee: $25.00 (Required) =
Certitied Copy: $30.00 (Optional) '“
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