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TO:

Florida Department Of State Division Of Corporations

Dear Florida Department Agent,

As per my Regional DMV it has been brought to my attention that while checking on
Sunbiz.org for corporation validity they've noticed that my name has been listed as sole
manager and as managing member, they stated that it has to be only one title, | can't be
listed as both, therefore | need my name or title as managing member removed since
I'm the sole proprietor and it is to be left as manager onty

Thank you for your understanding
Haris Omerovic
Boz Automotive And Repair LLC

1421 W Landstreet Road Ste 101
Orlando FL 32824

L13000032767



COVER LETTER

TO: Registratuon Section
Division of Corporations

Roz Automaotive And Repair 11O

SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Harls Onwrovee

(Contact Persom

Bos Automotive And Repair L1LC

(FirmyCompany)

1421 W Fandstreet Road ste 101

I Address)

Orlando F1. 32824

(Ci/State and Zip Codey
For further information concerning this matter. please cull:
Haris Bmerovic 7 392 2408

at )
(Namu of Contact Person) (Areca Code & Davuime Telephone Number)

Fnclosed please tind a check made pavable to the Florida Depariment of State tor:
m 523 Filing Fee U1 $35 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. IFI. 32303

CR2ED7Y (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6035.0216. Florida Statutes)

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

. . Boz Amomaonive And Repair [L1L.C
of State is:

I~

. The Florida document/registration number assigned to this limited lability company is:
L3OO 267

4272021

(%)

. The date this member/manager withdrew/resigned or swill swithdraw/resign is:

Hars Omerovig ) )
. hereby withdraw/resign as a

(Prim Name of Person Resiviing

MROM

(Print Title)

of this fimited Hability company and attirm the limited liability company has been notified o my
i [ i i ) ro -
resignation in writing.
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Filing Fee: §25.00 (Required) L
Certified Copy: $30.00 (Optional) = thet
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