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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UNDERWOOD PORDOREL LLC

The enclosed Member and Manager Dissociations as well as the Registered Agent Resignation
are submiutted for filing.

Please return all correspondence conceming this matter to:

Underwood Pordobel LLC
50 W. Mashta Drive.

Suite 4

Key Biscayne, FL 33149

For further information concerning this matter, please call Augusto Granados at 305.951.5477.

Enclosed please find a check made payable to the Florida Department of State for the appropnate
fees.



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)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: (_) V\A:@er OO& POP&O E? ! L(-»é/

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

L13000 (69630

3. The date this member/manager withdrew/resigned or will withdraw/resign is: ct [ ' t{ / IS

. . |
4.1, Mﬁ-ﬂ& 2-0{622( [

, hereby withdraw/resign as a
(Print Name of Person Resigning)

MQ.V\M ex
(Print TINJ)

of this limited liability company and affirm the limited ltability company has been notified of my
resignation in writing.

Signature of Dissociatingﬂ\dembé} é} Resigning Manager
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