(ﬁequestor‘s Name)

Office Use Cnly

i e

(Address) I Hml N” ||m |'“| U||| mmw |H|‘ \lm “Il m“ "I” IN "“N W“ \’m “ 1“}
(Address) -
- - s — ~
(City/State/Zip/Phone #) >y £
T2 e
>3 gg- i
[ Pckur [ war [] maw A
2L B T
M= m
Mmoo >
' - W
(Business Entity Name) — v g !
oy 2
Z=
=7 F
{Document Number) -
“Centified Copies Certificates of Status 11729/ 16--01007—-009 %450, 010
Effuta R 4L JLES S #asli UL
Special Instructions to Filing Officer:

4

K. SALY
NOV 30 2016




U4

1000 Ponce de Leon Bivd. Suite: 105
Coral Gables, FL 33134
Phone: 305-444-4994
Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

1. 724/?%&. Q?/ 7/0/7'0/4 LC ( l9poco 9o 35

{CORPORATE NAME) {DOCUMENT #)
2
(CORPORATE NAME) {DOCUMENT #)
3.
(CORPORATE NAME) {DOCUMENT #)
[ ] walk-In m up time: “Icertified Copy _] certificate Of Status

Annual Report
Non-Profit 7( Resignation Fictitious Name
Limited Liability Dissolution/Withdrawal Apostille:
Other: Other:

Cther:

Examiners Initials




FLORIDA DEPARTMENT OF STATE ST

HE .
DIVISION OF CORPORATIONS PALLAY MRy op o ;

DISSOCIATION OR RESIGNATION OF MEMBER, MAN

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

AGER FROM
MPANY

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: Rem& of f/aﬂ_dq LLe

2. The Florida document/registration number assigned to this limited liability company is:
L /40000 94O 85

3. The date this member/manager withdrew/resigned or wiil withdraw/resignis: ///32 Z D 7

(1_A (freds Fevveiro , hereby withdraw/resign as a
(Print Name of Person Resigning}

MECR
(Print Tidle)

5f this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

Ok foin— .

Signature of Dissociating Member or Resigning Manager

ng Fee: $25.00 (Reqpired)
ified Copy: $30.00 (Optional)




