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COVER LETTER

TO:  Registration Section
Division of Corporttions

DENARTILLC
SUBJECT:

(Nume of Limited Liabitity Compuny)
The enclosed mentber. resignation or dissociaiion and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1w

Gincomuo Bassu

(Contact Persony

Harukil = Bossa

CHmdACompany

2701 Ponce de Lean =202

tAdress)

Coral Gathles, F1L 33134

LCatStaie and Zip Code)
For furiher information concerning this matier. pleise call:

Oitacome Bossa RIIN ST
atg )

(Area Code & Dastime Telephone Number)

(Name of Contact Person)

Enelosed please find a check made pavable to the Florida Department of State for:
= $23 Filing Fee L1855 Filing Fee & Certitied Copy

Mailing Address;
Registration Section
Division of Cuorparations
P.G. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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