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COVER LETTER

“TO: Registration Section
Division of Corporatioas

MILESTONE AUTOMATION SYSTEMS, LLC
SUBJECT:

{Nemt ot Limiled Liability Company)
The eaclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all comrespondence concerning this matier to:

HENRI BARDHL

. (Comaact Person)

THE FAULKNER FIRM. A,

(Fimm/Compeny)

4056 TAMPA ROAD

{Address)

OLDSMAR. FL 34677

{City/State and Zip Codc)

For further information conceming this matter, please call;

HENRE BARDHI 727 9393900
at{_ )

(Name of Comact Person) (Area Code & Daytime Telephone Number)

" Enclosed please find a check made pavable to the Florida Depariment of State for:

= $25 Filing Fee . 3 835 Filing Fee & Certified Copy
Mailing Address: ' Street Add
Registration Section : Registration Section
Division 6f Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2EOTS (2114}
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORIPORATIONS

'_ DISSOC]ATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216,-Florida Siatutes)

I. The name of the limited liability company as it appears on the records of the Florida Department

Milestone Automation Systemns, LLC

of State is:
"2. The Florida document/registration number assigned 1o this limited liability company is:

11300017104 ’ .
ALGUST 31,2023

3. The daté this memberfmanager withdrew/resigned or will withdraw/resign is:

MIEESTONE USA, INC. . .
' o . hereby withdraw/resign as a

AL
{Print Nume of Person Resigning)
MANAGER ’

{FPrint Titlej
of this limited liability com_pény and affirm the limited liabitity company has been notified of my

resignation in writing. .
G 2
‘ %{[‘ﬁoﬁﬁng Member or Resigning Manager 3
b

Filing Fee: $25.00 (Required) z

. Cenified Copy: $30.00 (Optional) s
o

Y

: w

)

CR2L079 (2/14)
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