.

(Reguestor's Name)

(Address)
(Address)
(C-;ityIStateEp!Phone #)

[ pekup ] war ] maw

(Businesﬁntity Name)

(Eocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

NIRRT

700212271227

09/19/11--01042--013 #*25.00

Fe B
>3 o
28T
e v [
[ ) o
AT Y
™ ¢ .-
g2 »
mmi i
k=3 -+

J. SAULSBERRY
EXAMINER

SEP 20 20n




o1
L4

COVER LETTER

TO: Registrafion Sectog

Division of Corporations

SUBJECT: YJniverse Miami, LLC
(Name of Limited Liability Company)

Tlie enclosed member, managing member or twanager resignation and tee(s) are submitied for
filing.

Plcasc return all correspondence concerning this matter to:

Michelle Tillit

(Contact Person)

Universe Miami, LLC
(Firm/Company)

888 Biscayne Blvd Apt #3007

{Address)
-n-‘-
X, D3,
Miami, FL 33132 Fo =2
" (City/Statc and Zip Code) Z2 B A
>3 3 —
For further information concerning this matter, plcase call: r—‘gﬁ w
W o= T
. ) - ™ n. cwv-}
Michelle Tillit at( 305 y302-5162 gg_ o G
{Name of Contact Person) (Area Code & Daytime Telephone Nus@eh) -
Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fec [ ]$55 Filing Fec &
Certiticd Copy
STREET/COURIER ADDRESNS: MAILING ADDRESS:
Registration Scction Registration Scction
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Cenler Circle Tallahassece, Florida 32314
Tallahassee, Iforida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: Universe Miami, LLC

2. This limited liability company was organized under the laws of:
Florida

3. The Florida document/registration number of this limited liability company is:
L.11000070687

eby resignas a MGRM
(Print Title)

ot this limited liability company and aftirm the limited liability company has been notitied of my

resignation i writing.

_—

Si ing Member, Managing Member or Manager B, )
A
l'-"-) —
H B
- . oy
Filing Fee: $25.00 (Required) :.‘:’5:: -
Certified Copy:  $30.00 (Optional) mx e I
_ ww = [T}
8 » ©
mm, ——
= -
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