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COVER LETTIER

TO:  Registration Section
Division of Corporations

MOUA 3600, L1LC
SURJECT:

{Nume of Limited Liabiliny Company)
The enclosed member, resignation or dissociation and fee(sy are submited for filing.
Please return all correspondence concerning this matier 1o:

KRISTINA B WIELSON, ESQ.

{Cantact Person)

KEW LEGAL. P.A.

(FirmrCompany)

HH6Y0 COLLINS AVENUT, SUITE 1101

tAddress)

SUNNY ISLES BEACIL KL 33160

(i s tate and Zip Code)
For further information concerning this matier. please cali:
RRISTINA EWILSON, ESQ. 303 990-2220

at ( }

(Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed please 1ind a check made pavable 1o the Florida Department of Stae for:

= $25 Fiding Fee 38535 Filing Fee & Certified Copy

Mailing Address:

g Street Address:
Registration Section Registration Sectivn

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tatluhassee. 1103231 2413 N Monroe Street, Suite 810
Tallahassee, IFE. 32303

CRIEOTY (2714



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
T ] N

FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statutes)

L. The name of the Tinrted Lability company as it appears on the records ot the Florida Departunent

MOCA 3600, L1LC

of Staie is:
I'he Florida document/registration number assigned to this limited Lability company is

115000038175
| sign is; 7RO 0R3

Fhe date this member/manager withdrew/resigned or will withdraw/resion is

hereby withdraw/resign as a

| ALBERTO CANHI
(Prise Name of Person Resioning
MEMBER, AND MANAGER
(Prmt Title) Lo P
= 2
ey m .
of this Iimited lability company and affirm the limited Hability company has begh: n()ug__ed ol
resignation in wriling. P_t )
-
n< ™
@\ k/ s
=, X
wndlun. of Dissociating Member or Restgning Manager s n
URATLY -

00 (Required)
00 (Optional)

Filing Fee:

Certified Copy:

§25
$30
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