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FLORIDA DEPARTMENT OF §TATE
DIVISION OF CORPORATIONS

RESIGNATION OR PISSOCIATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

|. The name of the Lirnited liability company a4 it sppears on the records of the Florida Department
OI' St‘:ﬂ'ﬂ iSZ RODICENTRO U .S-A LLC )

2. The Florida document/registration aumbcer of this limited Liability company is:

113000082584

3. The date this member withdrew or will withdraw is; 01/22/2014

a,1, Josa Manuel da Cruz Abrantes heroby resign s 3 MGRM
(Print Name of Person Rrsigning)

{(Prim Tide;
nf thix limited liability corapany and affimm the linited liability company has been notéfied of my
resignation in writing.
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Signature of Res:gmurtﬂﬁls'sscwhng Maetuger, Member -~ il
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Filing Fee: §25.00 (Required) oo
Certified Copy: $30.00 (Optional)
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