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FLORIDA DEPARTMENT OF STATE
PAMPA NETWORR LLC Divisien of Comporations

**FAY FILING**GUZMAN & GUZMAN, P.A.**

STE 912
MIAMI, FL 33158

SUBJECT: PAMEPA NETWORR LLC
REF: L12000103265

We raceived your electroniocally transmitted docnment. Howevar, the
document haa not been filed. Please make the fallowing coxrrectlens and
refax the complete doeument, including tha electronic filing cover sheat,

The documant submitied deet not meat legibility reguiremnents for
elegtronic filing. Please do not attempt to rafax this deoument until the
quality has been improved.

Pleage raetuzn your dogument, along with a copy of this letter, within 60
days ox your filing will be considered abandoned.

Tf you have any questions comcerning the filing of your document, please
call (830) 245-6050.

FAX Aud. §#: B15000068705

Tina D Carter
Lattexr Nugber: 4iS5A0000S8855
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BIVISION OF CORPOR A TIONS

' ' JGNAT ' BER, MANAGER FROM
9SOCIATION'OR RESIGNATION OF MEMBER, MA

o1 FLORIDA OR FOREIGN LIVITED LIABILITY COMPANY

{ Pursusnt to 605.0216, Florida Statutes)

1. The nnrﬂc; af the Himited liability campany fs it appears on the records of the Flarida Departmeny
PAMPA NETWORK LLC

of Srate ix:
2. The Florida document/registration number assigned to this limited tishility company is:
L12000103285

' . . s L., Q3B/2015
3. The date this mamber/manager wirhdrew/resigned ar will withdrawiresign is:

ANNICHINI, SEBASTIAN

tBrint Nepwe of Person Resigroy
MGQRM

. hereby withdesw/regign as o

4

.

Print Title)

of this timfed liubifity company and afffm the limited liabilj ‘ atl .
raslgaatian in wriing, Y an . he limited Tiability company has been nétified of my

v &0

Rignasure of Dissoriating Mambar ar Resigning Munager
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