L\S6060\ 240\S

(Requestor's Name)

(Address)

{Address)

({City/State/Zip/Phone #)

[Qrckur  [Jwar [] maw

(Business Enlity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HREHHHTERC

000287081050

UB/22/ 166175

1050-~00z #4550
et 1
Ty, ~o
:"';n =
e — = o,
B O
Ghory T
e 5 Tl
- -
LT
& oo
e
e g8 T
TLEE
‘:.B?‘“UC



COVER LETTER

TO: Registration Section
Division of Corporations

TRANQUILITY SALON PA SUITES LLC
SUBJECT: Qu SALON & SPA S

(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:

Martha |. Quinones

(Contact Person)

TRANQUILITY SALON & SPA SUITES LLC

(Firm/Company)

3044 S. Military Trail, Suite D

—~
(Address) 9
Lake Worth, FL 33463 ).} r\.J)
{City/State and Zip Code) T (Ej

For further information concerning this matter, please call:

Martha |. Quinones

561 470-8407
at ( )

(Area Code & Daytime Telephone Number)

(Name of Contact Person)

Enclosed please find a check made payable to the Florida Department of State for:
B $25 Filing Fee 0 $55 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)



FEORIDA DUEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(st o 6050216, Florida Statutes)

[ Fhe name of the Timited Babiiny company as it appeacs on the records of the Forida Depariment

TRANQUILITY SALON & SPA SUITES LLC

of Stawe 15

2. The Florda document/rewistration number assigned to this limited LHabidity company is:

L.15000128715

June 14, 2016

3. The date this member/manuger w thdrew/resigned or witl withdeawdresion is:

Benjamin Gonzalez . .
SRR - herebv withdraw/resion as o

ff e Nome o Porson Sesicning
Vice President

PPriie ity

ol tus Tinvited fiabiliny company and attieny the Timpwed Hability company has been notified of my

wdTadation in writing,
v = s

<

T\ Signuture ul‘l)issnci:l\n; Member or Resivming Manager
Filing tee: S25.00 (Reguired)
Certified Copy: S30.001Optional)
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