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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2020
LUCILA CAMARGO

230 CHESHIRE WAY
DAVENPORT, FL 33897

SUBJECT: CAMARGOANGIE INVESTMENT LLC
Ref. Number: L14000123472

We have received your document for CAMARGOANGIE INVESTMENT LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor !l Letter Number: 420A00017388
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: " COVER LETTER

TO: Registration Scetion
Division of Corporations

supspct. (AMAPEOANEBIE INVESTITENT LC

{(Name of Limited Liabitity Company)

The enclosed meniber, resignation or dissociation and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to:

JUCItA CRrHPe0

(Contact Person)

(FirnyCompany)

D30 CHESHIPE wWAY

(Address)

NAVENPORT AL 238777

(Ciy/State and Zip Code)

For further information concerning this matter. please call:

JUCitn  gpaHnPeo W30S AyY - 607¢&

(Name of Contact Person) (Arca Code & Davtime Telephone Number)

Lnclosed please tind a check made payable to the Florida Department of State tor:

[J 825 Filing Fee 3 8§55 Filing Fee & Certified Copy
1
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centee of Tallahassec
Tallabassce, 'L 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32305

CR2EDTY (2/14)



FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

L. The name of the limited liability company as it appears on the records of the Florda Depuartment

of State is: é‘}’] HHPEOANE IE jN CESTHENT Li C

(R

. The Florida document/registration number assigned to this limited liability company 1s:

L4000/ 3979

. The date this member/manager withdrew/resigned or will withdraw/resign is: J- 10 - 20
. LUCILH  GAHAPED

(Print Name of Person Resigning)

fssr 57407/ MR

rf’um Tirley

[}

e

. hereby withdraw/resign as a

ot this limited liability company and aftirm the limited liability company has been notificd of my
resignation in writing.

" chr e Cawna)rqd

Swn wure of Dlssoudtnw Mcﬁ;lbcr or Resigning Manager
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Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 (Optional}
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