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COVER LETTER

TO: Registrution Section
Division ot Corporations

GLABE ENTEPRISES, LLC

SUBJECT:
{Name of Limited Lisbiliy Company)

The enclosed merber, managing member or manager resignation and fee(s) are submitied for

filing,

Please return all carrespondence voaceming this matgr to;

YORAIMA CALDERA =

[CanEe Permoi) —
1

GLABE ENTERPRISES, LL.C o)

Firm Company!

9461 EVERGREEN PL # 306 2o

faddressd

rr%
GE-B WY S AVHER

DAVIE, FL 33324

iy /Bmue aed Aip Code)

For furthicr infornration coaverning this mater. pleasc call:

YORAIMA CALDERA 954 ,667-2380

(Name of Contact Person) tArea Cade & Davtime Telephone Number} ‘

Enclosed picase find a check made payable 10 the Flonda Department ot State for:

@ 525 Filing Fee 3 $35 Filing Fee &

Certitied Copy

STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Regjstration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Flaorida 32301
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FLORIDA DEPARTMENT GF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

~D
1. The name of the limited liability company as it appears on the recards ot ihe Florida Deparmﬁr

of Stare is: GLABE ENTERPRISES, LLC =% g
. e —
2. This limited Habiliyy company was organized under the laws of’ TR o
FLORIDA o X
i O
q3oe Y

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

L.11000067389

4.1, SANDRA B CABRERA . hereby resign as a MANAGING MEMBER

(Print Nume of Person Raxipaing) {Peior Titie

of this Hmited fiability company and atfirm the limited lability company has been notified of my
resignation in writing.
/ \
- e u’ L4 \_.L‘/r

Signature of Resjgning Member. \«lanaging Member or Manager

Filing Feu: 52%.00 (Required)
Cenitied Copy: £30.00 (Optional)
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