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T(: Remstration Sceetion

COVER LETT;ER

Division of Corporations

Nevyas Lo

SUBJECT:
{Nume of Limited Liability Company)

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

Picase return all correspondence concerning this matter 10;

Fernondo Mendoza

10 Anraet Parsond

S5Ciway Lo

{Firm/Company)

930 L. Veadall Oae - j)ulc Zo\

{Address)

CFL 33136

['Cily:‘Sl;uc and Zip Code)

W10 mi

For further information concerning this matier, please n;:nll:
_— |
) A g
TC(\”\&(\&U HL;’\AJ_)ZG\ at 305 ) 503% -—Z&)q j J—;.‘
{Arca ICodu & Daytime Telephone 'umbu}g ,'."'

{Name of Contact Persun)

Enclosed please find a check made payable o the Florida Department of State tor:
Q $33 Filing Fee & Certitied Copy

0§23 Filing Fee

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiranon Scetion
Division of Corporations Division of Corpor:uions;'
Clifton Building P.O. Box 6327

2661 Excceutive Center Circle Tallahassee, Florida 32314
Tallahassec, Florida 32301
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FLORIDA L'JEPAR'I'MIEV'I';UI‘ STAIE
DIVISION OF CORPORATIONS

|
DISSOCIATION OR RESIGNATION OF JI\‘llﬂl\'lBER, MANACER TROM
FLORIDA OR FORLIGN LIMITEDETABILITY COMPANY
(Pwisuant to 605.0216, Flotida Statutes)

1. The name of the limited lixbility company as it appears on the records of the Florida Depaitment

Swey Lo

of Siale is:

0 . . - - . | . P . iy .
2. The Florida document/registiation number assipned 1o this limited liabilily company is:

14 000040002 _
3. The date this member/manager withdrew/resigned or will withdruw/resign is: ] l A) h ks

 herehy withdraw/resign as a

4.1 _Trantiscw Recio

{Pring Nance of Person Reviging}

1

|
b
I,

AMB e,
(Pring Titde) P ~o
| o 2
of this limitedTidpility company and il Uee lhnited lisbiliy company has been natified 01@)’
. Vah . ! T
resignatibin in wiiting, Ll =
Ly -
(S 30) L
M, —
™
Signatgre of Dissoviating Member or Resigning Manage: ‘:’L U
H3l oW
Sl o=
- E

$25.00 (Required)

Fidimg Fee:
Certified Copy: $30.00 (Optional)
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