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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 12, 2015

ANGEL L. CANALES
2877 LAFAYETTE TRACE DRIVE
ST. CLOUD, FL 34772

SUBJECT: DISTINGUISHED PROPERTY MAINTENANCE, LLC
Ref. Number: L15000135822

We have received your document for DISTINGUISHED PROPERTY
MAINTENANCE, LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned ‘ >

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

3
Stacey M Mason
Regulatory Specialist Il Letter Number: 415A00021598

www.sunbiz.org

Tivieion of Cornoratinone - PO ROY 8397 - Tallahacene Flarida 292314



COVER LETTER

TO: Registration Sectior: -
Division of Corporations

SUBJECT: D'S“Hﬂquzusw PWG‘N Mg frjfeﬁgmﬁ e

“(Name of Limited Llablllty Coﬂmany)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

/4’?4.4/ L Crralrs

(Contac! Person)

(Firm/Company)

K77 Zledyef}k Jrace [OR

! (Address)

St Clhouva FH >YyTly

{City/State and Zip Code)

For further information concerning this matter, please call:

741109/1, Carales a7 139~ 2010

s (Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
825 Filing Fee [ $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 (214)



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: D‘\S’*\\’\ﬂ L fSh?Oi WQ"’P“ (‘J\‘L—,(J W\Q\W‘(Cﬂﬁme i [/LC/
2. The Florida document/registration number assigned to this limited liability company is
L 1Boop 135822
-~
3. The date this member/manager withdrew/resigned or will withdraw/resign is: q’l 7 I 1>
4.1, Aﬂ@é/ L. Céonales , hereby withdraw/resign as a
- {Print Name of Person Resigning)
mcmaor er
(Print Title)

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

A T a2

1gna1ure of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required) B 0
Certified Copy: $30.00 (Optional) e Bt
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o
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