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COVER LETTER
TQO: Registration Section .
Division of Corporations

BAYPORT LLC

SUBJECT:
(Name of Limiied Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submiued for filing,
Please return alt correspondence concerning this matter to;

Julia Tedesco

(Contact Person)

Account Bookkeeping Corp

(Firm/Company) "—éh ?

Fix

5301 Conroy Rd Ste 140 A
o . -"!-ﬁ‘

(Address)

Orlando, FL 32811

BS:1 Nd £110r 61
i

(City/State and Zip Code) C: M ': -
For further information concerning this mater, please cali: 5
Julia Tedesco ( 407 ) 898-1757
al
{Name of Contact Person) (Area Code & Davtime Telephone Number)

linciosed please find a check made payable w the Florida Department of State for:
B 525 Filing Fee 3 $55 Filing Fec & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Suction Registration Section

Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 [Ixeculive Center Cirele Tallahnssee, Florida 325314
Taliahassee, Florida 32301

CRIEOTY (2/14)
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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 605.0216, Florida Statutes)

1. The pame of the limited liability company as it appears on the records of the Florida Departoment

of State is: BAYPORT LLC
2. The Florida document/registration nuraber assigned to this limited liability company is: - -
AeS .y
L14000177473 SN,
. . _ om7R019).
3. The date this member/manager withdrew/reslgped or will withdraw/resign is: o7 B 3 :

.
4.1, Guiltermo de Luca , hereby withdraw/resign as a
(Print Name of Person Reslyning)
Authorized Member

(Prins Thtia)

of this limited Lighlity com
resignation in wrltiog.

Signature of Dissuciitﬁﬁgf’Mcmbcr or Rosipning Manager

W19 000216033 3
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