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‘ ) Sabadel] Financial Center
. K , " ~ . 150 S. Pine Island Road, Suite 210
\v Reyes Plantation, Florida 33324-2665
Law. Gi,ou Office: 954,369.1993
p Toll Free:  800.528.7720
A Professional Association Fax: 888.315.6291
February 26, 2015

www.reyeslegal.com

Florida Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL. 32314

RE: Lorei Group, LLC
Document No.: L12000054435

To Whom It May Concern:

Regarding the above Florida limited liability company, enclosed please find the following forms for
changes to the company:

1. Dissociation or Resignation of Member, Manager from Florida or Foreign LLC for: Pablo A, Strika,
Manager

2. Dissociation or Resignation of Member, Manager from Florida or Foreign LLC for: Maria L. Rei,
Manager

3. Articles of Amendment to Articles of Organization of Lorei Group, LLC.

Attached, please find check number T_DO:V@D in the amount of $75.00 to cover the filing fees
for these changes.

Should you have any questions or concerns, please do not hesitate to contact me directly at (954} 279-
1142. Thank you!

Sincerely

“Denise-Wood

Real Estate Title Processor/Closer
Denise@Reyeslegal.com
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: lLorei Group, LLC

(Name of Limited Liability Company}
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Carlos J. Reyes, Esq.

(Contact Person)

Reyes Law Group, PA

(Firm/Company}

150 S. Pine Island Road, Suite 210

(Address)

Ptantation, FL 33324

{City/State and Zip Code)

For further information concerning this matter, please call:

Carlos J. Reyes, Esq. 954 ) 369-1993

at (

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for;

W $25 Filing Fee O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)




[
g T".Ju~'

l.,\'. \ X .
ﬂw-"n OF CORFIR ”"*?

{5 MAR 10 AM 7:39

Ttn

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605,0216, Florida Statutes)

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

of State is: Lorei Group, LLC

2. The Florida document/registration number assigned to this limited liability company is:
L12000054435

.13, 201
3. The date this member/manager withdrew/resigned or will withdraw/rosign is: | o0 1> 2015

I Pablo A. Strika
(Print Name of Person Resigning}

, hereby withdraw/resign as a

Manager

(Print Tille)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

Signature of Dissdciating Mehber or Resngmng Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2/14)




