PRI

-

[ ;-5-:.’11'& 5y ‘.’,‘;-:'x,a.. .

et

From Larson Accounting 1.321.888.4919 Mon Nov 7 07:18:07 2016 MST Page 1 of 3
117772016
epartment 0 late
Division of Comporations
Electromic Filing Cover Sheet
Nofe: Please print this page and use it as a cover sheel., Type the fax audit number
(shewn below) on the top and bottom ol all pages of the document.
{{(H16000274301 3)))
PBLOAZTA 301 S AEITY
Note: DO NOT hit the REFRESH/RELOAD button on your braowser from 1his page.
Doing 50 will generate another cover sheel.
To:
Division of Corporations
Fax Number {85Q)617-6383
From;
Account Name : LARSON ACCOUNTING AND CONSULTING SERVICES LLC —
Account Number @ 128168092067 o
Phone v (487)376-3686 =
Fax Nurber {A@7y378-3120 S:')
1
*sfator the email addrass For this husiness entity tc be used fer future ~
annual report maplings. Enter only one emall address please.** ::%-
o~ < Email Address:_ Conen\X @&g.;gm;.cz‘, Coten, ¥e)
w Q ._\_\.§..- - e e et a b e reiees U Y el
w9 TR e - .
o E o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. L ] .
Ll e~ b CAMPORA LLC
(“) { »..Eg; :-F.:\:_r'mm—_::“ i A I M IR P w1 L KON
e E nt g Certificate of Status r ] :
: = Lk PSP I
o 3;7 T :Certilied Copy ; 0 !
s 5z sPage Cownt L2
= Esrinmled Charge 52500
L B S T

NOV 0 8 2016

Elecironic [Filing Menu Corporate Filing Menu Help

ttins nefile surblZz.orgscrptsreficoyr sxe

"



From Larson Accounting 1,321.888.4919 Mon Nov 7 07:18:07 2016 MST Page 2 of 3

™

COVER LETTER
T: Registration Section
Division of Corporations

CAMPORA LLC
{Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence conceming this matter to:

CAROLINE LARSON

{Contact Person)

LARSON ACCOUNTING AND CONSULTING SVS = B
St
(FirtvCompeany) 2 [t
C: }"b P
- o
7901 KINGSPOINTE PKWY STE 17 LoEE
k) — ;"“
{Address) AN
E T2
ORLANDO, FL 32819 0 T
(City/Sutc asd Zip Code) ™ :_5’ 5
o=

For further information conceming this matter, please call:

BRUNQ LUIS ARCARO " 407 ) 3703686
at
(Area Code & Daytime Telephone Number)

(Nume of Contact Person)

Enclosed please find a check made payable to the Floride Department of State for:
O $55 Filing Fee & Certified Copy

& $25 Filing Fee
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
Tallzhassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

CRZEQTS (2/14)
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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
. CAMPORALLC
of State is:

R -
> oo
2. The Florida document/registration number assigned to this limited liability company is: % 1;. =
ot
L15000167455 < gl
1 ALY vy e
- @ -:’;_
c 1 AN )
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 09/23/2016 = e
) R
4l CAMILA MARCELA FERRARI ARCARO _ hereby withdraw/resign as a Y- <%
{Print Name: af Person Resigning) N =R
AMBR o
(Print Title)

of this limited liability <ompany mm imited lHability companay has been notified of my
resignation in writin

Signawre of Dissgdéiating Member or Kesigning Muanager
Filing Fee: $25.00 (Required)
Certified Copy: .

$30.00 (Optional)

CR2E079 (2/14)



