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COVER LETTER

TO:  Registration Section:
Divizion of Corporat ions

SUBJECT: SILFER MIAMT 110
(Nane of Limiled Linbitity Conpany)

The enclozed member. managing member or manager res gnation and fee(z) are submitted for
iy
Pleaze retium all'coujeslbpi’id_ei]ce concenung thiz matter :l'c; o

Hector J. Mir, Esq.

(Contact Person)

Hector J. Mir, P.A.

(FonCompary)
2655 5. 1e Jeune Road, # 1107 fi';"'rg_.
(Address) = =
oral Gables, FL 33134 @
(City/Stake and Zip Code) S
For finther ndonmation concerning this matter, please call: 9 2
=0
Hector J. Mir at( 305 - | 444-0460
{(Nanx of Costtact Pexson) (Area Code & Daytmne Telephione Number)
Enclosed pleage find a-check made payable to the Florida Departinent of State for:
0 225 Filing Fee - & $55 Filing Fee &
Ceitified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regustration Section
Division of Corporations Diviszon of Corporations
Clfion Bulding P.O. Box 6327
Tallinssee, Florida 32314

2661 Executive Center Ciorcle
Talklxnasee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS

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

1. The nane of the lansted linbildy compaisy a¢ it appears on the records of the Florida Departinen
of State »: SITFER MIAMI xc

: e o=
2. Thix himied Babiity compay was organized wnder the laws of: '; < T
~the State of Florida , = =
€ - t .
L
ARl T N
3. The Florida document/registration tnunber of thie limited liability compay &: . To=x
112000069176 . ST 6N
= W
4. 1 Fernando Azcona™  heteby yesign as a Mber\(\(\(f\ {QM
(Print Name of Parson Resigning) ‘ (Print Titk)

of thi kmited Liability comnpanry and affinn the hnited liability conmpary has been notified of ny
rez pration i wWriting.
7Y
YT
Sigiatre of Resigniig }Ex:ﬂ)er,wm

Filug Fee: $25.00 (Required)
Centtied Copy: $30.00 (Optional)
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