~—\ ¢

NG00 111645

{Requestor's Name)

(Address)

‘ (Address)

(City/State/Zin/Phone #)

[ Pexue  []war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

o2

No$

Office Use Only

SR

300378800093

(12 2 Z2 -0 0g - -0

oo




COVER LETTER . RECEIVEB

TO!  Registration Section | 022 JAN 28 AM 9: 02

Division of Corporations

N

D& S QUALITY CONTRACTOR 110 TALLAHASSEE, FL

SECRETARY L7 S TATYE

SUBJECT:

(Name of Limited Liabitity Company)
The enclosed member, resignanon or dissociation and Iee(s) are submitted lor tiling.

Please retarn all correspondence coneerning this matter to:

ALFREDO MERCADO

(Contact Person)

PRIMETAX SOLUTIONS LLC

{Firm/C ompany'}

SON LAURA ST ST 2500

(Address

JACKSONVILLE, I, 32202

tCis e and Zap Codo)

IFor further information concerning this matter, please call:

ALFREDBO MERCADO P 73901372
at( )
{(Name of Contact Person) {Area Code & Daviime Telephone Number)
Enclosed please find a check made pavable to the Flonida Department ot State tor:
= 503 Filing e [J S35 Filing IFee & Certitied Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee, F1, 325314 2415 N Monroe Street. Suite 810

Tallahassee. 1. 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 to 603.0216. Flonda Statutes)

t. The name of the limited hability company as it appears on the records of the Florida Departiment

D& SQUALITY CONTRACTTOR F1.C

of State 1s:
2. The Flornida document/registration number assigned o this limited liability company s

OL/19/2022

RO 11543

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
FRANCIS | PARRA ACOSNTA
. hereby withdraw/resign as a

4.1
(Pring Name of Person Resigning)
MGR
(Primt Titler

of this hmited habtlity company and aftirm the himited hability company has been notitied of my

resignation i writing, s

-

. 3

- =3

7 \ " “-‘

Signature of Dissociating Member or Resigning Manager -

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 (Opuional)
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