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COVER LETTER

T

TO: Reuistration Section
Division of Corporations

SUBJECT- Lenox 1335 LILC

(Name of Timited Liabifity Commpany)
The enclosed member, resignation or dissociation and 12¢(s) are submilled for fifing,

Please return alt comespondence concerning this matier to:

Noman Reiz
i - (Coatas Pemum) -
Lenox 1335 LL
- FamC DIV} -
41071 Ping Tree DR #1120
(AGiAL B
Miami Beach. Florida 33140

;ji'il_-, Sqats and Zip i eaden
For further information concerming this maner. please call:

Naorman Reiz 786 371-5714
!

ar |
. —_— I L .
Name of Contaci Peron ) tArez Uode & Duvizne Telephone Numnber)

%ioscd please find a check made pavable o the Flogida Department of State for;

$25 Filing Feo O $33 Filing Fee & Centified Copy
STREET/COLRIER ADDRESS: MAILING ADDRESS:
Regisration Section Regtstration Section
Division of Corporations Diviston of Corpurutions
Clifton Buiidine P.OL. Box 6327
26461 Exccutive Center Circle Tallshassee. Florida 37314

Tailahassee. Florida 32301
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FLORIDA DEPARINLENT OF §TATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREICN LIMITED LIABILITY COMPANY

Purspant o 603 0216, Flonda Statutes)

1. The name of the limited iizhilits company as it appears on the records of the Floriéa Deparunent

- . Lenox 1335 LLC
of Staiz 18
2. The Florida document'registration number assigned to this limited hability company 18!

DL

. The date this member manager withdrew resiancd or will withdraw/rosign is:
- . . oL L (44 ¢
Litian Steiner Trustee Of the Sieiner Living 1E4 77 PFjed ML
‘ . hereby withdrawitesign as a

L 12000040090

Prive Nama ol Peeon Resizing:

Manager Member / m{m'b{,g, B

riRrine Tiefer

mpany and affirm the limited labiliy company has been notificd of my

THES ¥ pF _ THE STFIpaC Lidwws TReST
ol Dissociating Member or Resigning Manager g =
xS
ms-' cr:; I
Filing Fee: $23.00 (Required) @z 3 —
Cenilied Coay: £30.00 {Ogiional) T
- x M
sz = O
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£ o
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