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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tullahassee, Florida 32301
(850) 224-8870 + 1-B00-342-8062 + Fax (850)222-1222

24/7 Liquors LLC

Signature

Requested by:y,

12/11/14
Name Date Time
Walk-In Will Pick Up

114 Ponges's Prming - Thom isvie. QA &TC
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Art of Inc. File

LTD Parinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstitement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retnieval

Courier
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COVER LETTER
TO: Registration Section
Divisien of Corporations
ol | , i
sumger:s | AY/7 Liguors oG
3 npany

The enclosed Artticles of Amendment and fee(s) are submitted for filing.

Please refum all correspondence concerning this mattar to the following:

C.afmelo Piazz1g

Name of Person

Firm/Company

I3Li8' b\jaSH.y\q-}M Qve"‘/as

~ Address

}V\'lc\v"\-\ [‘)PGLI—\I F} 33’%3

City/State and Zip Code

Q(-/7||-?_uors@ g rail com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Carmelo Piarzqg

4 7%, DLl 1170

Name of Person

Enclosed is a check for the following amount:

o $25.00FilingFee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number
O $55.00 Filing Fee & O $60.0C Filing Fee,
Certified Copy Certificate of Status &
{oddilional copy is encloscd) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FILED

1L DEC 11 AM 309

ARY OF STATE
T%\LE%\EHTA‘\"]EE FLORIDA

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

of Stateis; _ AY¢ /7 {1Quors (tC

2. The Florida document/registration number assigned to this limited liability company is:
L14000030433,
3. The date this member/manager withdrew/resigned or will withdraw/resignis: __/Q3-9-/¥
5 JSOO A \Yi P"\+U (& Ih\! st méntShereby withdraw/resign as a

(Primt Name of Person Resigning)

NG R

(Print Title)

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

Signature of Dissocia?g Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2/14)



