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:

: {Pursuant to H05.0216, Flotida Statutes)

1. The nume of theidimited Hability company as # appears on-the records of the Flovida Dapiniment.

of Stare ist GUGU CANDY BAR'USA, LL C -

! * - . ) .
-2, The Blorida dnct?mcnt{rcgiatm‘;ian number sssigned o this limited lability company is:

L15000008645
3. The date this mciﬁbcr/munagcr withdrew/resigned or with wilbdraw/resipn js:

Ameha Cauhaidora

2162016
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of this fimited Imtgm ¥ company aud, .ﬂ{xrm lhe bmmd hahsln y company has. bz.en 1}cmfxe.d of my
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