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February 7, 2020

FLORIDA DEPARTMENT OF STATE
PLAZA NORTH ACQUISITION, LLC Duvsion of Corporations
1870 NW SOUTH RIVER DR
MIAMI, FL 33125US

SUBJECT: PLAZA NORTH ACQUISITION, LLC
REF: L15000175633

He received your electronically transmitted document.
document has mot been filed.

rafax the complete document,

However, the
Please make the following corrections and

including the electronic £iling cover sheet.

The document submitted does not meet leglbility requirements for
electronic filing.

Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within €0
days cor your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX RAud. #: H20000043031
Regulatory Speclalist III Letter Number: 320A00002802

.0 BOX 6327 — Talinhassee, Flonda 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

IMSSOCIATION OR RESIGNATION OF MEMBIR, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Puisuant to 8059216, Flarida Statuics)

i. The name of the timiled habilily comoany as 1 appears w0 the records of the Florida Departiment
k ; pr P

. . PLAZANORTH ACGUISITION, LLC
of Jlate

2.Fhe Florida docement/registration number assigied w this limited Tiabiliyy company is:

Li30R17ses?

3. The date this member/manager withdrew/resigned or will withdrawfresignis: __
REMN L CORP.a Florida corpomtio: B )
A0, ey withdrawiresign as a - ~
fPrint Name of Person Rexigning ol =
— - =
{LASS B Membe: R
- - ™
Prieyg Tirde) ) C'D
£ - . . v g b 2 r - e ' ‘-‘J
of this liggited HaBility company and alirm the Himited Babiliy compeny has been nm]ﬁt_u of_r}
vestgnation in wriljng, : SN .4
RE&21.3 cdod E"'l.'w(da corporation TG

Sipnat

o of D‘r:}o‘%ﬁug Member or Resigning Manager

Fiting Fee; 325.00 (Reguiced)
Certified Copy $30.80 {Optienal)

CRUDTI 214

= .
By: Sebastian Barbagalle, Ius m.t._bc:rlu_&f ignatory
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COVER LETTER

TO:  Reuistration Section
Division of Carporations

N PLAZA NORTH ACOUHSITION, LLC
SHBJLECT:

(Name o1 Limited Liskility Company}
The enclosed member, resignation ce dissocigtion and fee(s) ave submitted for fifing.
Please veturn atf correspondence concerning this mauer to:

Joha Catelano, Bsq,

(Contret Feesun}

Sieptried Rivers

“mm(-l-'.i.nﬁt'nmpan;r)

A0 Adbambre Cirele, b Floo

[ Adddraysy

Covaf Gubles, FL 33134

[CdtyiS e it L Lode)
Foe further information concerning this matter, please cali:
ot Catalann B AAZ-854R

I a Y. — .
(MName of Cuntacs Person) {Area Code & Davtime Telephone Number
J X J ]

Lrclosed please find o check ymade payable 1o the Florida Departiment ol State {or:

B 525 Filing Fee U} %55 Filing Fee & Certificd Copy
Mailing Address; Street Adediresy:
Registration Section Registraticn Section
Divisian of Cotporations Division of Corporations
P.O. Boa 6327 The Centre of Failalasses
Tailahassee, F1L 32314 2415 N Monrue Street, Suite 8146

Tabiahassee, FI1L 32303

CRIEVTY (2714}




