Y)

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ACAARRA

200306064512

L

Tyl




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2017

JULIAN BORRERO
12365 SW 18 ST, APT 211
MIAMI, FL 33175

SUBJECT: DON HECTOR GOURMET, LLC
Ref. Number: L15000112568

We have received your document for DON HECTOR GOURMET, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please enter date member withrew/resigned from entity.

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

QOctavia L Simmons
Regulatory Specialist Ii Letter Number: 817A00024898

RECEIVED
JAN 18 7013

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Down Hec ror 6OURMET e .

{Name of Limited Liability Company
The enclosed member. resignation or dissociation and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to:

Julian ?orRero

(Contact Persony

(Firm/Campany)

12265 s 8B st ApT 2.

{Address)

Miami Fi. 33175

(Cinv/State and Zip Code)

FFor further information concerning this matter. please call:

at ( )

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

Enclosed please find a check made payable 1o the Florida Department of State for:

B 525 Filing Iee U $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Sectign
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301 '

CR2EOTY (2/4)



FLORIDA DEPARTMENT OF STATE N,
DIVISION OF CORPORATIONS PR
A

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER l\ ( vico

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY . - .4 -
(Pursuant w 605.0216. Florida Statutes)

—
,.
"
-
o2
e

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

of State is: DO'\] “BCTOQ 600Q MET LLC

2. The Florida document/registration number assigned 1o this limited liability company is:

LiSCOooIldseas

{
3. The date this member/manager withdrew/resigned or will withdraw/resign is: _| I{BO[oLOl +
T T

I
LO Réana L‘Peﬂdea . hereby withdraw/resign as a

it Neome of Person Resigning)

Ao thorfaed Member

fPring Titles

of this limited hability company and altirm the limited liability company has been notified of my
resignation in writing,

&/Udua) %@/_{cﬁ;\

I“l'l.lIU!‘L. of Dissociating Member or Ru‘rﬂ(mg: Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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FLORIDA DEPARTMENT OF STATE
DIVISTON OF CORPORATIONS

—".

.=
'P""- o -
DISSOCIATION OR RESIGNATION OF MEMBER, MA\'A(-FR FRU,M

—

FLORIDA OR FOREIGN LIMITED LIABILITY CU\"’ANY o)
(Pursuant to 605.0216. Florida Statuies) ) -
. o
.'b..'
L. The name of the Timited liability company as it appears on the records of the Florida Défartnent

ol State is: DO'\} ‘\'\ECTCJQ GOL)Q MET LLC

I

- The Florida document/registration number assigned 1o this limited liability company is:

SO0CHASGE

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

IR
4.1, LO Reana Mey ]d@Z - hereby withdraw/resign as a

(i Nasne of Poerson Resigning)

Pothenned  Membe

tPrismt Title)

of this limited liability company and aftfirm the limited liability company has been notified ol my
resignalion in writing.

Y,
%u&ggcl/ ~ Ll Zz

Sign ‘mnc ol Dissuciating Munhu or I(Lﬁﬂ(lﬂu Manager

=}

IFiling Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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