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COVER LETTER
TG:  Registration Section
Division of Corporations

SUBJECT: KIANA_HAIR. & _BERCTY SALON LL&

IName o Linsted Lraladity Companyd

The enclosed member, resignation or dissociation and Tee(s) are submted for filing,

Please return all correspondence concerning this matter 10:

Juw/i<sa %0 § Apo

(Comact Person

2o Senvices  CenTir /e

(Fim Companyy

2529 W ByscH  Blvd ST 1000

1A ddress}

WL

33618

(Ciny Ste and Aip o)
For further information concerning this matter, please call:

Jwii<sp Ros AdoO

Namec ot Contact Persan?

aw 813, 990 £6 30

cAren Code & Duvume Telephone Namber)

Enclosed please find a check made pavable 1o the Florida Depariment of Stae tor:
0 $25 Filing Fee 0 555 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building MO Box 6327
2661 Execunve Center Circle
Tallahassee, Florda 32301

MATLING ADDRESS:

Tallahassee. Florda 3231
CR2ENTY (2714
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LINUTED LIABILITY COMPANY

(Pursuant to o5 U210, Flonda Stanuies)

I'he name ot the hmited Liability company as it appears on the records of the Florda Department
of State 1s:

_KIANA HRIZ. § BEAVTY _SALon) LrC

The Flonda document/registraton number assigned 1o thus meted labiluy company is

LY 00000 6/ §2

I'he date this member/manager vathdrew/resigned or will withdraw/resien is: g2 4/- £ 4 - 20/ 7
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of this luuited liability company and atfirm the himited lability company has been notified O|D 2
reSlgnaton i writihg, g1 =T
3
/ Wi /“@% J// o~

Sluna irc of Dls,soumnu Munhol or Resignming Manager

Filing Fee:

$25.00 (Reguived)
Cerufied Copy:

$30 00 (Opuonal)
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