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COVER LETTER

]
-2

TO: Registration Section
Division of Corporations

 X-DATA COPY CENTER LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

MARIA TERESA HERNANDEZ

(Contact Person)

X-DATA COPY CENTLER LLC

(Finm/Company)

46 SW | ST STE 101

(Address)

MIAMI, FLORIDA 33130-1610

(City/Statc and Zip Code}

For further information concerning this matier, please call:

MARIA TERESA HERNANDEZ 786 878-8057
at{ )

(Name of Contact Person) {Area Code & Daytime Telcphone Number)

Encloscd please find a check made payable to the Florida Department of State for:

= $25 Filing Fee O $55 Filing Fee & Cenified Copy
—Mailing Address: Street Address:
Registration Section — Registration Scction
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTNENT 0 STATE
DIVISKIN OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

iPursuant o 605 0216, Flopda Statutes )

- The nume of the Timited hahitios company as 1L appears on the records ol the Flonda Deparanent

NDAT A COPY CENTERPR LLU

o State 13:

2 The Florida documeni vegistranion number assigned (o this Himited Habiline campany s
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S The date this member manager withdrew - resigned or will wathdraw resigns: =
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of this lintited liability company and atfirm the hmited labiliy compuny has been nutiticd ol myg=
mooon
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Feslgnation i wning,
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Signantee-of THSsdviating Member or Resigning Manager
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