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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2015

LILIANA GUAUNA
7799 PINES BLVD
PEMBROKE PINES, FL 33024

SUBJECT: MONTANO HOSPITALITY, LLC
Ref. Number: L15000079855

We have received your document for MONTANO HOSPITALITY, LL.C and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Justin M Shivers
Regulatory Specialist I Lefter Number: 715A00023547
Registration/Qualification Section

www.sunbiz.org
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TRANSMITTAL LETTER ;

TO: Amendment Section
Division of Corporations

Montano Hospitality D/B/A Pa' Donde Moncho

{Name of Corporation)

DOCUMENT NUMBER: | 15000079855

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Liliana Guauna

(Name of Person)

Montano Hospitality DBA Pa' Donde Moncho
(Name of Firm/Company)

7799 Pines Blvd

(Address)

Pembroke Pines, FL 33024

(City/State and Zip Code)

For further information concerning this matter, please call:

Ramon Montano « 904 478-6051

(Name of Person) (Area Code & Daytime Telephone Number)

Enclased is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, F1. 32314 Tallahassee, FL 32301

CR2EO44 (05/13)



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 Stalutes)

1. The name of the limited lmh;lny company as it appears on the records of the Florida Department
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Filing Fee: $25.00 (Required)
30.00 (Optional)
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