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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2016

SANDRA MONCADA
450 S OLD DIXIE HWY #4
JUPITER, FL 33458

SUBJECT: AMERICAS MULTISERVICE, LLC.
Ref. Number: L12000074635

We have received your document for AMERICAS MULTISERVICE, LLC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 916A00012746
Registration/Qualification Section

www.sunbiz.org

Divigion of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

" TO: Amendment Section

Division of Corporations

SUBJECT: ANV{C&S MUHISQVV(C{S LLC

y LU (Name of Corporation)

\DOCUMENT NUMBER: ) . L12000074635

The enclosed Officer/Director Resi'gnation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

Amarieay Moﬁ \erye LC

\/\—\ — (Name of Firm/Company)

-

S@S or)dx(e,%w\/ #4

(Address)

Jupw £ ’—5’3%’8

v (City/State and Zip Code)

For further information concerning this matter, please call:

SQI’IM MMCC(C{O

Sef, 143> 1023

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

E-nclos'e'd 'is'a check for $35.00 made payable-t‘rd?t‘hé Florida Department of State.

Mailing Address: "7 Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Center Circle

~ C \I W’ L3l 1y~ .
Tallahassee, FL 32314 AJL q Tallahassee, FL 32301 Y 0 S

e L, . iy . - i
R G P TS SR LI e MRS TR ‘ *
v : W . I Poaelor T -S'Eh“?:‘ » ainyi

U s

x-f-z_@ 770 e 3
CR2F044 _(95/13)‘ T .; ’

[

~



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
Pwgrira MUH&S@(W@ LLC,

2. The Florida document/registration number assigned to this limited liability company 1s

L12000074436

3. The date this member/manager withdrew/resigned or will withdraw/resign is: D(’/ OS/ 2 lb

Heﬂ Yy T QPO%C 0 , hereby withdraw/resign as a

(Prlm Name of Person Resigning)

1ce (haffwan

(Print Title)

of State is:

of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.

pres

5

Signature of Disggtiating Membrr or Resigning Manager : r_é‘;‘

=

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