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COVER LETTER

T(: Registration Section
Ervision of Corporations

MIGUADALUPE MIA
SUBJIRCT: GUADALUPE MIAMI LLC

{Mame of Linsted Lighility Company)
The enclosed member, resignation or dissociation and fee(s) are submilled for filing.
Please return all correspondence converning this matter w:

LAURA BEZRUTSCHKO

(Cneiet Frrane

MIGUADALUPE MIAMILLC

TFErmCampaany b

330 NV 136 AV

i dchresseny

MIAMI, FL 33182

$Cibn St and Zip Cade)

For turther information concerning this matter, please call;

LAURA BEZRUTSCHKO o 305 9921017
a )

(Name of Conlact Person)) {Arca Code & aytine Velephoae NMumber)

Enclosed please find o cheek made pavable to the Florida Department of State for:

W 825 Filing Fec {1 $35 Filing Fee & Cuntificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Davision of Corparations Pvision of Corporations
Clitton Building PLOY. Bax 6327

2061 Exceutive Center Circle Tallshnssee, Florida 32314

Tallahassee, Florida 32301

CRIBNTH{Z 1N



FILED
SECRETARY OF STATE
- TALLARASSEE, FLORIDA

14 0CT 1% AMIl: 50

FLORIDA DEPARTMENT QF STATE
DIVISIHON OF CORPURATHRNS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 10 6030216, Florida Statutes)

1. The name of the limied hiability company as it appears on 1he reconds of the Florida Department
MIGUADALUPE MIAMI LLC

of Swate is:
2. The Florida dacumentimegistetion number assigned o this limited 13abilivy company is:
L14000149505
. ; , . s ... 10/01/2014
3. The date this member/manager withdrewdresisned or will withdraw/resign is:
LAURA BEZRUTSCHKO ‘ o ,
4.1 - hereby withdrawdresign us a
{$1rimt Nemwe of Parsour Resigning)
SECRETARY

{(Frint THI0)

ol this fwmited liability company and affivm the Timited liahility compuany has been notified of my
resignasion i writing.

o W

Signature ol Migsoctating Mempger orResigning Manaoer

Filiag Fee: $25.00 (Required)
Certificd Copy: 3OO0 {Optional)
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