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COVER LETTER

|
|

TO: Registraton Section

Division of Corporations
i

.
LV N o
suRJECT: M AMAZON INVESTMENTS, LLC

l {Name of Eimited Liability Cempany)
I'he enclosed member, resignation or dissociation and fee(s) are submitted tor filing.
! 8

Please return all currcsp011dcncic concerning this matter s

CAROLINE LARSON i

1

(Contact Person)

LARSON ACCOUNTING AI?IP CONS SVS LLC

(FimvCompahy)
!

[
7901 KINGSPOINTE F’KWYn ISTE 17

(Addr cse,)

ORLANDO, FL 32819

(City/Stale :111(!?1]) Cudle)
)

- . _— . 1 .
For further information concerning this matter, please call:
r

CAROLINE LARSON 407 , 370-3686

L at {
Name of Contact Person (Arca Code & Daytime Telephone Number)
b P

Enclosed please tind a cheek miade payable to the Florida Department of State tor:

B 525 Filing Fee 0 $55 Filing Fee & Certified Copy

! _
STREET/COURIER ADDRESS: . MAILING ADDRILSS:
Ruegistration Seetion . Registralion Svction
Division of Corporations ‘ Division of Corporations

P.O. Box G327
Tallahassee, Forida 32314

Clifton Building
2001 Exceutive Cenler Cirele
Talluhassee, Florida 32301

CR2EQ79 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR R'E'SICNATI()N OF MEMBER, MANAGIER FROM
FLORIDA OR FQREIGN LIMITED LIABILITY COMPANY
(Pi:lI!SULllll o 605.0216. I'lorida Statutes)

|

i

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

|
LM AMAZON II}IVESTMENTS, LLC

of Suiate 1s:

2. 'The Florida documem/registfation number assigned to this limited liability company is:

L12000153963 !
| £
' =
| 02/16/2016
3. The date this nlc:nh:}r/nuumg‘f:r withdrew/resigned or will withdraw/resign is: ki

! ™~

, hereby withdraw/resign as a

LIVIO B CERIBEL!

4.1
(Print Name of 1 ‘ersanf’Rusz'gnir:g,J N P
AUTHORIZED MEMBER o
(Pvine Title) .f-;

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

resignation in writing. 4

2

RADE . . . - - .
Signature of Dissociating Member or Resigning Manager

i
Filing Feu: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CRIEO7T9 (2114}
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