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COVER LETTER

TO:  Registration Section
Division of Corporations

Eskander Invesiments LLC

SUBJECT:

tName of Limited Liability Company)
The enclosed member., resignation or dissociation and fee(s) are submitied for 1ling.
Please return all correspondence concerning this matter to:

Maikel Eskander

1Contact Person}

Eskander Invesomens LLC

(Firm/Company)

1 E. Broward Blvd. Ste. 700

{Address)

Fort Lauderdale. FI. 3330t

(Chivisiate and Zip Cde)

For further information concerning this matter. please call:

Mahel Eskander 786 G732 8070
at ( )
{Nume of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed please find a check made payable o the Florida Department of State for:
= $235 Filing Fee L1835 Filing Fee&€Certified Copy

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallabassee, FL 32314 2415 N. Muonroe Street. Suite 810

Talluhassee, TFLL 32303
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FLORIDA DEPARTNENT OF STATIL xS
PDIVISION O CORPORA THONS ’.’}p

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

tPursuant ta 6030246, Florkda Stautes)

- The name ol the imited habititnn company as it appears on the records of the Florida Department

L ~ Eskoander lnvestments [LLC
ol State 18

[

- The Florida documentregistration number assigned o this Hmited bility company is:
L 14000061 196

- ; . . . . .. OSEsS2020
L The date this member manager sithdres restened or witl withdraw/resign is:

Evon Bekhit

- hereby withdraw resign as a

tPri Namie o Pervon Boa fanmey

Aunthonzed Member

(o Fitles

ol this limited liabihisy company and atfirm the Hmited liabilinn company has been notitied of i
resignation inowrithye,  ————

. N -

Signature of Didsociating M

cmber or Resigning Manager

Filing Iee: S2300 tRequiredy
Certified Copy: SH0.00 (Optional)
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