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UiS 000 28 20633
| COVER LETTER

:
TO: Registration Section '
Division of Corporations

2015.11-30 21°20:1 SJ(GMT) 14076503010 From: Accoutjt BAoolfkegpir?g

[A?\'Elmne' of Limited Liability Coragany)
The enclosed member, resignation pr dissociation and fee(s) are submitted for filing,

Please return all correspondence cancersing this matter to: |

SAVANA MYLLYS SiLVA

{Contaet Person),

ACCOUNT BOOKKEERING CORP
(Fiwrd(,‘ommny)g

3300 S HIAWASSEE RDSTE 106
’ (.*.\ddr’css)

ORLANDO, FL 32835

(City/State and Zip C‘E-i.!é_l

For further information concerning this matter, pléase call:

i

SAVANA MYLLYS SILVA | 407 898-1757

ait ),

(Namc of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed picase find a check made p;}'ab_le to the Florida D'cfaarm}eht of State for:
R $25 Filing Fee @ $55 Filing Fee & Certilied Copy
STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section : ‘Hegistratton Section
Division of Corporations : Divisian of Corporations
Clifion Building R o POy Box 6327

12661 Fxecutive Center Circle R _ H ‘Tallahassce, Florida 32314~ - L

" Talahassce, Florida 32301 - -
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FUORIDA DEPARTMENT OF STATE A

oty
DIVISION OF CORPORATIONS <

. DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, F]oridg Statutes)

'

L. The name of the limited Habiiity%compan} as it appears un the records of the Florida Department
- WINVISTA THOROUGHBREDS LLC
of State is: : N - .

[

2. The Florida ducumenr/reg,isrrutic{h number assigned to this iimited liability company is:
L14000165749

T

3. The date this member/manager withdrew/resigned or will ‘withdraw/resign is: ! HZOIEMS
DOSSANTQOS, REN(ER} M
- (Print Name ﬁfPai:s‘on Hes.l_g_%n’;;g’)
AMBR '
(Fr‘im Title}

4.1,

. hcrebyfwithdruwfresign us a

i

ufthls limited liability company and aflirm the limited habnhty company has been notified of my

resignation in writing. ;
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