L CoL 0I4 YL

ALTIRTRRAI

) 900427732019

(Address)

(City/State/Zip/Phcne #)

[Jeckue ] warr [] mar
O 2P NI T=-012 %1 1000

R R

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

LREP

KRN

|+

1S HY 92 ygy 92
!

e
¥

“Ju

Office Use Only

Ji

v
0 {




COVER LETTER

TO:  Registration Section
Division of Corporations

MENBER RESIGNATION
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and tee(s) are submitted for tiling.
Please return all correspondence concerning this matier to;

RAUT T SOCORROTERRERA

tContuct Person )

BOAS EDGEWNTER INVESTMENT LLC

i Company)

2645 EXECUTIVE PARK DRINVE. ST 132

{Addiess)

WESTON L 33331

(Citv/State and Zip Coded
For further information concerning this mater, please cal:
RAUT. T SOCORRO HERRERA 954 BA3UR2S

atd )
{Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Flonda Department of State for:

21 S25 Filing Fee S35 Filing l'ee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporanons [Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, IFIL 32314 2413 N Monroe Street, Suite 810

Tallahassce, FLL 32303

CIRIENTY (2111



FLORIDA DEPARTMENT OF STATIZ
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{(Pursuant to 6850216, Florda Statutes)

I. The name ot ihe himited hability company as it appears on the records of the Florida Department

SOSS EDGEWATER INVESTMENTLLC

of State is:

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

120600 7UR 30
(G 20243

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

NORIANNE T SOCOHRIRO ] )
. hereby withdraw/resign as a

frine Neme of Person Resigning)

MEMBEK

cilring Titles

of this imited lability company and aftirm the lmited hability company has been notified of my

resignation in writing,

/\}or wn Se A

Signaeof Dissociatipe Member or Resigning Manager
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