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COVERLETTER

TO: Registration Sceetion
Division of Corporations

~ Eiite Tires + LLC
SUBJECT:

{Nume of Limited Liahility Company)
The enclosed member, resignation or dissociation and feels) are subnutied tor filing.
Please return all correspondence concerning this matter to:

Angel Rafael Mediavilla

{Contact Persan)

Trotta Tire |, LLC

tFiem/Company'}

1919 NW 19th Street

tAddress)

Fort Lauderdale, FL 33319

(Cinv/State and Zip Code)
For turther information concerning this matier. please call:

Angel Rafael Mediavilla 954 ] 760-7276
at ]

(Name ol Contact Person) {Arca Code & Davtime Telephone Numh"'r::'y}'-;;

L -

Enclosed please ind a check made pavable to the Florida Departiment of State tor:
# S25 Filing Fee ) S35 Frling Fee & Certitied Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Reastration Section
Division of Corporaiions Division of Corporations
Chifton Butlding P.O. Box 6327

2661 Exceutive Center Cirele Tallahussee, Florida 32314
Tallahassee. Flonda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 603.0216, Florida Statutes)

t. The name of the limited liability company as it appears on the records ol the Flonda Deparunent

e . Elite Tires +, LLC
ot State 13:

2

CThe Florda document/registration number assivned to this Biminted hability company is:
b E b ety

L13000119743

6/11/6017

()

. The date this member/manager withdrew/resigned or wibl wathdraw/resign is:

il Angel Rafael Mediavilla

. hereby withdraw/resign as a

(P Name of Person Resivning)
! LR

Manager

(Print Tirle)

of this Himited lability company and afiirm the limited liabihty company has been notified of my
restenation in writing.
“

L/
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Filing Fee: $25.00 (Reguired) o
Certitied Copy: S30.00 (Optionaly S M
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