LA S 6000 18256

(Requestor's Name)

o THDRERY

S— 500288630615

(City/State/Zip/Phone #)

O Pekue [ war [ man

L [ PR S T e e
BA04016--01019--014 355, 110
(Business Entity Name)
(Document Number}
Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

=
G
=3 - l
R
amop f
fr.'-n--< = rn
(T
N
L
o -8
= g
; o
=
Office Use Only -
.),--:'-q:.
S Warren

AUG 05 2016




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K/é%(fké_zﬂ Ll

{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:

Aé/%m) [redsTy

{Contact Pcrson)/

Teweel) Dube M%Mﬁf/ .

(Flrm/Compa/ny)

58 oot Flamuge Lood PmB 28

(Address)

@wﬁér’ C') v F 33330

(Cify/State and Zip Code)

For further information concerning this matter, please call:

/Um[%dﬂ leusty w954 LD f/L/O‘/

(Name of Contact Pérqon) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
O $25 Filing Fee yﬁsss Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)



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 name of the limited liability company as it appears on the records of the Florida Department

of State is: kﬁé“/ﬁgfﬁ [,LC/

2. The Florida document/registration number assigned to this limited liability company is:

L /500007 925 %

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 09/ /Z 9/ 20/5/

a1, Mittman Teusy

(Print Name of Person I&signing)

vy

, hereby withdraw/resign as a

{Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing—,

Signamryﬁissociating Member or Resigning Manager

Filing Fee: $25.00 (Required) =% T

Certified Copy: $30.00 (Optional) st e T
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AFFIDAVIT
State of Florida

: ) SS.:
County of Broward )

BEFORE ME, the undersigned Notary, MaryEllen O’Neill, on this 3" day of August, 2016, personally
appeared Huffman Trusty, known to me to be a credible person and of lawful age, who being first duly
sworn, on his oath, deposes and says:

It has just been discovered that my name, Huffman Trusty, was used without my knowledge and
listed as a VP under the entity name of K. Aguilera LLC.

| do not have any association with this Entity or its individuals, representatives, members or
agents, and demand that my name be dissociated immediately from this Limited Liability
Compa

ive date of April 29, 2015.

Huffman Trusty

\

1818 SW 1% Avenue, Apt 1601
Miami, FL 33129

State of Florida
County of Broward

? —
Sworn to and subscribed before me the \j day of 4/QLU7{2016, by MA//M

seal {5

S ﬁ,;,g MARYELLEN O'NEILL
; - L5 ATEE MY COMMISSION o FF 212549
Public — State of Florida i M,)

EXPIRES: July 20, 2019
KR Bandad Thru Notary Puble Underwiters
Personally Known g OR Produced Identification

Type of Identification Produced
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