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COVER LETTER
TO:  Registration Section
Division of Corporations

BD 110 LLC
SUBJECT:

(Name of Limited Liability Company}

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

L

Please return all correspondence concerning this matter to;

JULIANA LEITE

entact Persom

JULIANA LEITE PA.

(Firm/Company)

1674 MERIDIAN AVE. STE 311

LAddress)

MIAMI BEACH-FL 33138

tUilv S tate and Zip Cades
For further intormation concerning this matter. please call:

JULIANA LEITE P.A. 305 929 8543
at ( }

(Name of Contact Person) (Area Code & Davtime Telephone Number)

LEnclosed please Tind a check imade pavable 1o the Flonda Departiment of State tor:

0 $25 Fiting Fee 1§55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secuion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Cirele Tallahassee. Flonda 32314
Tallahassee, Flornda 32301

CR2EO7S (21143




i
FLORIDA DEPARTMEN| OF STATLE
DIVISION OF CORPORATIHONS

DISSOCIATION OR RESIGNATION 0F| MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuznt to 603.0216. Floridn Stanates)

[. The name of the limited hability company as it appears on the records of the Florida Department

80 110 LLC

of State 135:

| D)

. The Flonda document/registration number assigned to this limited lability company is;

L15000160641

07/24/2017

3. The date this member/manager withdrewsresigned o will withdraw/resign is:

PAULO RENATO CONCL! DOS SANTOS

4. L

. hereby withdraw/resign as a
(it Namte of Perscar Resiening)

MANAGER

efrin Titles

of this Himited hubility company and affirm the imited liability company has been noufied of my
restenation In writing.

h}

.- e .. . R 1
Stgnature of Dissociating Member or Resigning Manager
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Filing Fee: $235.00 (Required) } ‘? i
Certified Copy: $30.00 (Optional) o o—
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