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TO:

Divisien of Cortporations

Fax Numbar 1 {850)B17-6383
From:

Account Name : TASTKIT CORP
Accaount Number : J20100GC000¢9

Phone i {308)599-0839
Pax Number + [30B)592-0391

**Entex the email address for thism business sntity to be used for future
annwal repory mallinge. Enter only one email addragg pleass,*+

Bnail Xildzess:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

—y
172}
* 0
o VALLI ARTLLC _ g:..; 132?_32
- = lg—sicé: ,'[Cemﬂcate of Status | 0 ‘ = (;}:,‘:_n(;r-n:
Ll .. *'w_. .
i %335 ,|Ccrt_1ﬁedCopy , 0 = mah
o B »%}‘5’ 'lPagc Count [ 01 = ﬁ‘.ﬂ
N JJ’-. g -«
L ey D02 Estimatod Charge [ $25.00 L OBE
O N 5% e —— £ 37
ui oo See
o S 2
v - -
DEC 23 0%
T. CARTER
fof2

12/22/2G14 2:22 PM



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant w 605.0216, Florids Stanrtes)

1. The name of the 'imited Habillty compeny as it sppears o the records of the Florida. ent

of State is VAU.IARTLLC

2. The Florida dosument/registration ramber amgned ta this [imited liability company i T
L 13000113285

!

3. The date this memberfmanager wnhdmwmm@ed or will withdraw/resign is:

4l FRAMCESCO PICCO _ heveby withdraw mgn ma
(Prim Neame of Perron Rexipning)
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{Prin Title)

of this limited tisbility compeny and affom the limited \ability campany has been nodfied pfmy
regiznation in writing.

e o

q._-—___w"—‘-'_‘%
Higrafrre ofms:%ﬁmnmy Mzma
o P mng g

Filing Pee: §25.00 (Requized)
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