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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2017

ERNESTO ESCOTO
1405 CHAPEL RIDGE DR
OCOEE, FL 34761

SUBJECT: WORLD ONE INVESTMENTS, LLC
Ref. Number: L13000175485

We have received your document for WORLD ONE INVESTMENTS, LLC and
your check(s) totaling $85.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 317A00025979

www.sunbiz.org
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COVER LETTER

TO: Registration Sechon
Diviston of Corporations

SUBJECT: world One Tavestments LLC

(Mame ol Linuted Laatnlity Companyy

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please returnt all correspondence conceming this matier 10:

Erneyts Estoto

(Contast Perwon)

W |4 One Javstment UL

{Firm Company )

1405 C-kax'pu Ridse br

(Address)

Ocoee , FL 343

(Ciny Stale and Zip Codv)}

For further information concerning this mater, please call:

Ernegst Escoto W 205 381 9y

{Name of Contact Person} (Arca Code & Daxtime Telephone Number)

Enclosed please find a check made payable to the Flonda Department of State for:

) 325 Fuling Fee () 555 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Regmstration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Flonda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonda Statutes)

1. The name of the limited liability company as il appears on the records of the Florida Department

of State is- YWorld D Thavodmends Ll

2, The Florida document/registiation number assigned to this limited liability company is:

L{»000125%4 485

3. The date this member/manager withdrew/resigned or will withdraw/resign is: I { {1 /#
a1 _Mwa Kermees .hereby withdraw/resign as a
(Prne Neone of Person Resignings

Vieg fresident

tirine Tirle}

of this limitad liability company and affirm the limited hability company has been netified of my
resignation in Wiiting .

. N 1= . )
Signature of Dissociaiing Member or Resigning Manager

Filing Fee:

$25.00 (Required) e
Certified Copy: $30.00 (Optional) - @
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