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COVFER LETTER

TO:  Registration Section o
Division of Corporations

SUBJECT: 25 '&NCQGZ “Thvalimey L C

{~Name of Limited Liability Company)

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

Please return all correspondence concerning this matier 1o

AN v ad CQPIn.S

{Contact Person)

(FimyCompany)

(@OL_NE 23 St pnt THS

(Address}

_H'lam'u) L 33>+

{City/State and Zip Code}

fror further information concerning this matter, pleasc call:

RlveD  comein a(Hle ) 255- Jgg b

(Name of Contact ’erson) {(Area Code & Dayiime Telephone Number)

Enclosed please find a check made pavable o the IFlorida Department of State lor:

58235 Filing lee L1 855 Filing Fee & Certified Copy
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant o 605.0216, Florida Statnutes)

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

. C 23 BISCAYNE INVESTMENTS, L1L.C
af State is:

o

_'The Florida document/registration number assigned o this limited liability company 1s:

L14000011163

- . . . . . .. /8022
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

MARIA G. ESSENWANGER . ,
I, . hereby withdraw/resign as a

(Print Name of Person Resigringi

MANAGER & MEMBER

{(Print Title)

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

T

Signature of Dissociating Member or l@ém{g Manager

Filing Fee: $25.00 (Required)
Centified Copy: S30.00 (Optional)

CRZEQ79 (2714



STATE OF FLORIDA }
COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowlui%( i before ime by means of ||

physical presence o online notarization this CE day aof August 2022, by MARIA G.
ESSENWANGER who produced

as identification and
whao did take an oath.

/é (OO\O‘ I S

ign & Print Name:
NOTARY PUBLIC, State of FL
Serial No:
My Commission Expires

) CARLA ANOREA WY NN
3R Notary Public - State of Flarica
na

Commission # HH 147845
ornl My Comm. Expires Jun 30, 2025
"Bondes through National Notary Assn.




