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COVER LETTER
TO:  Registration Section

Division of Corporations

. . You Fresh Natural Vending, LLC
SUBJECT:

(Name ot Limited Liability Company)
The enclosed member. resignation or dissociaton and {ee(s) are submitted tor filing.
PMease return all correspondence concerming this matter w:

James Lawrence

(Contact Person)

You Fresh Natural Vending

i FirmsCompany)

131 SW 63rd Terrace

1 Address)

Plantation, FL 33317

HCiystte and Zip Code
Fur further intormation concerning this mater. please call:

James Lawrence ‘954 600-1937
il )

{Name of Coniact Person) (Area Code & Davume Telephone Numbery

Enclosed please find a check made pavable o the Flonda Department of Staie 1or:

i1 525 Filing Fee US55 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Chifton Building P.O. Box 6327

2661 Execunve Center Cirele Tallahassce. Florida 32314

Tallahassee, Florda 32301

CRIEQTH 2/



FILED

BI6AUG 3] AMI1I: 39

SECRE HARY Or STATE
TALLARASSEE, FL

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY

{Pursuant to 603.0216. Florida Statutes)

1. The name of the Limited habtlity company as it appears on the records ot the Florida Department

You Fresh Natural Vending, LLC

ol State 1s:
2. The Flonda documeni/registranon number assigned o this limiated labihity company is:

£12000013396

August 3, 2018

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

John C. Tello : :
I . hereby withdraw/resign as a

tPrint Name of Person Resigning)

Managing Member

(Prine Title)
of this limited liabihty company and affirm the hmited liability company has been notitied of my

resignation in w,iling.

—

L4 .
Signature nf Dissociating Member or Resigning Manager

Filing Fee: 325.00 (Required)
Certitied Copy: S$30.00 (Optional)

CR2E079 (2714



