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COVER LETTER

TO:  Registration Section
Division of Corporations

_ VM FLORIDA INVESTM
SUBJECT:

ENTS LLC

(Name of

Limited Liability Company)

The enclosed member. resignation or dissociation and tee(s) are submitied for hiling.

Please return all correspondence concern

ALBERTOQO D. VRILLAUD

ing this matter to:

{Contact Person)

VM FLORIDA INVESTEMENTS LLCi

tFimyCampany

6700 WINKLER RD # 7

(Address)

FORT MYERS, FL, 33919

(CirysSeate and Zip Codey

For further information concerning this matter. please call:

ALBERTO D. VRILLAUD

239 9488585
at }

{Namwe of Contact Person)

{Area Code & Davtime Telephone Number)

Enclosed please Imd a check made pavable to the Florida Department of State tor:

B 23 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Izxecutive Center Circle
Tallahassee. Flonda 32301

CR2EO7Y (3/14)

[ P R P [+ S NP ik B ST
Qg5 ng ret K Certiticd O

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNIA
FLORIDA OR FOREIGN

TION OF MEMBER, MANAGER FROM
LIMITED LIABILITY COMPANY

{Pursuant 10' 603.0216. Florida Statutes)

1. The name of the imited Liability compa

nv as it appears on the records of the Florida Depariment

VM FLORIDA INVESTMENTS LLC

of State 1s:

. The Flonda document/registration num

L13000165817

tJ

ber assigned to this limited Liability company is:

£y

. The date this member/manager withdr

i GASTON M VRILLAUD

T

04/24/2019

w/resigned or will withdraw/resign is:

- hereby withdraw/resign as a

tPrint Name vf Person Resigning

AUTHORIZED MEMBER

(it Tirles

of this imited fiability company and af?
A —_— i
rcslgnaugn in writing.

-~ ,f/’:4'
T L=
e Al > ]

firm the limited liability company has been notitied of my

-z

/ -~
//' 7 Signature of Dissoctating MEmber or Resigning Manager
Gacton Yalaun
%'f IFiling Fee: $25.00 (Required)
Certitied Copy: $30.00 (Opuional)

CR2EOF9 (2714




