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COVER LETTER

TO:  Registration Section

Division of Corporations

~___ Puerto Vallarta Mexican Bar & Gnill
SUBIECT:

(Nme of Limited Liabilits Compana
The enclosed member. resigoation or dissociation and fee(s) are submnted for tiling.
Please return all correspondence concerning this matier to:

Elizabeth Ramirez

(L ontact Person

Puerto Vallarta Mexican Bar & Grill

(I'inm Companya

86701 Overseas Highway

LAddreasd

Istamorada, FL 33036

(7 sune and Zip Codey

For turther information concerning this matter. please call: L

Elizabeth 305 451-4083 T

L ot ). o '
(Name of Contact Person)

tAred Code & Dannme Telephone Numbir)
Frclosed please find a check made payable o the Florida Department of State for:
W S2S Filing ee 21 S35 Fiting Fee & Certitied Copy

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisiration Scction Registration Section
ivision ol Corporations Division ot Corporations
Clifton Buwilding PO, Box 6327
2601 Exceutive Center Cirele Tallahassee. Flopda 32314
Tullahassee, Flonda 32301
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FILORIDA DEPARTAENT OF STATE
DHIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FRONM
FLORIDA OR FOREIGN LINITED LIABILITY COMPANY

iPursuant to 603 0216, Flonda Statutes)

. The name of the Timited Hability company as itappears on the records of the Florida Depariment
.. Puerto Vallarta Mexican Bar & Grill LLC
of State 1s:

2. The Florida document registration number assigned to this imited hability company as:

L13000108198

. : , : : S o 429/2019
3. The date this membersmanager withdrew resigned or will withdraw! resien is:
4] Rosalie A. Ramirez

~

3

. hereby withdraw resignous o 30, =
(i Nunie of Person Resigning) ‘ ‘:_’1 ‘”“'ﬂ
AMBR T e
) =Tl
tPring Titles . ¥ 5__
Coo=
ot this limited hability company and attirm the limited lability company has been notifieda
resignation m writing. '

:

a

B my -
(LLL/\, \ -

Signature of Dissociating .\-!cmhcr@{csigning Manager

I

Filing Fee:

S25.00 (Reguired)
Certitied Copy: 3

S30.00 (Gptional)
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