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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2014

LUISA VESGA
BABY SENSORY PLACE

16841 SW 49 CT.
MIRAMAR, FL 33027

SUBJECT: NATURAL BABY STORE, LLC
Ref. Number: L13000120373

We have received your document for NATURAL BABY STORE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

if you have any questions concerning the filing of your document, please call
(850} 245-6050.

Cathy A Carrothers
Regulatory Specialist

Letter Number: 114A00013440
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www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NATURAL ga®Y sTtOoRe, LILC
(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:

LOISA UESGA

{Contact Person)

BABY cEMNCORY PLACE

{(Firm/Camparny}

1DH|l cw udq CT

{Address)

MIBAMAR FL . 33027
(City/State and Zip Code)

For further information concerning this matter. please call:

LUISA VESGA aIdod y S4B - 5531
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
0 $25 Filing Fee A 855 Filing Fee & Certified Copy

#520 ~ Cnect (#-BS Checy sent alré’ddj)
eedd Cer‘h‘f..?cl C\('Pj

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 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 605.0216, Florida Statutes)

I'he name of the limited liability company as it appears on the records of the Florida Department

of State is: NATURAL BABY <SToRE , LLC

2. The Florida document/registration number assigned to this limited liability company is

L 12000120313

3. The date this member/manager withdrew/resigned or will withdraw/resign is

2]21|13

(?JCL\D«_A Senscru -\)\a(,( II'\C/ hereby withdraw/resign as a
r’l’n‘u Namve of Person l‘?esrgnmg)

- Mgr.
d (Print fr'n’e) 7

AT
ili 1 L [ SN ASET
Filing Fee: $25.00 (Required) i & T
Certified Copy: $30.00 (Optional) \3;;:- '_._ ?:::
< o .
o f
. = .
o ==
= =
S
CR21079 (2/14)

i



