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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Jireh Master Flooring L1LC

SUBJECT:

(Name of Limited Liability Company)
The enclosed member, restgnation or dissociation and fee(s) are submitied for tiling.
Please return all correspondence concerning this matier wo:

Roms Vael Garcia

vContact Person)

Jirch Masler Flooring LLC

(FirmneCompany)

700 Suuthside Blvd Apt# 1413

A ddresy

Jacksonville, FIL, 32236

(Citv’Stane and Zip Codey
For further information concerning this matter. please call:
Ronis Varela Garcia 9 3534-12183

al )
{Name of Contact Persond {Area Code & Daytime Telephone Nunber)

Enclosed please find o cheek made pavabie to the Florida Depurtment of State for:

= S35 Filing Fee 71§35 Filing FFee & Certificd Copy
Mailing Addruess: Strect Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
P.O, Box 6327 The Centre ol Tallahassee
Tatlabassee, FLL 32514 2413 N Monroe Street, Suite 810

TuHahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISHON OF CORPORATIONS

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

(Pursuant to 603.0216. Flonda Statutes)

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

Jireh Master Flooring LLC

of State is:

2. The Flonda document/registration number assigned o this limited hability company is:

L 1000145883
040720200

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Cabrniela ¥ Toledoe Pinte . .
. hereby withdrawsresign as a

tlring Name of Person Resivning)

MR

{iring Title)

of this limited Hability company and atfirm the limited liability company has been notified of my

resignation in swriting,

- = 1 - i - N~ R B
Slgnnlu’c“r{ D s;ncm{mg Member or Resigning Manager ~
=
o
=
Filing Fee: §23.00 (Required) =
Certitied Copy: $30.00 (Optional) oy
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