18000193343

RN

B 100302705981

(Address)

(City/State/Zip/Phone #)

[]pexue [ wan [] maw

T e,

DS/ P IS -01T #4200

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

=
Special Instructions to Filing Officer: 50~
2
]
=
= g5 T
< ——
— —
oo )
v | m
=
.. = O
e &
P g

Office Use Only

r:\\i_\ﬁMIONS




FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 3, 2017

MARIE V. KAMPHUIS-RODRIGUEZ
551 NE 5TH STREET
POMPANC BEACH, FL 33060

SUBJECT: EL CID OF POMPANO BEACH, LIMITED LIABILITY COMPANY
Ref. Number: L15000193342

We have received your document for EL CID OF POMPANO BEACH, LIMITED
LIABILITY COMPANY, 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.

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

Deberah Bruce
Regulatory Specialist 11l Letter Number: 017A00015774

www.sunbiz.org
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TO:  Registration Section
Division of Corporations

SUBJMCT:

Dissolved Of Member

COVER LETTER

It
v

(Name of Limited Linhility Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing,

Please vetarn all correspondence concerming this mater to:

Marie V. Kamphuis-Rodriguez
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tContact Person)

Bl CID of Pompano Beach

(Finn/Company)

551 NE 5th Street

(Address)

Pompanag Beach, FR! 33060

(CiyfStne and Zip Coded

For Turther infurmation concerning this matter. please call:

Rene Rodriguez Sr

954 709-6802
at ( )

{ Name ot Contact Person)

{(Area Code & Davtime Telephone Number)

Enclosed please find a check made payable o the Florida Department of State for:

325 Filing Fev

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Clrele
Tallahassee, Florida 22301
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= 353 Fiting Fee & Certilied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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FLORIDA BEPARTMENT (F STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY
(Pursuant 1w 6050216, Florida Statutes)
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U The name of the limited lability company as it appears on the records of the Florida Departmen
= -
. . EICID Of Pompano Beach PSS
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2 The Florida document/registration umber assigned 1o this Timited lability company is: =%
L15000193342
v o . . . oy . 071102017
3. The date this member/inanager withdrew/fresigned or will withdraw/resign 1s:
4 Marie V. Kamphuis-Rodriguez

(Prine Name of Person Resigning)

. hercby withdraw/resign as a
Marie V. Kamphuis-Rodriguez

i Fitled

of this limited Tiability company and affirm the Timited liability company has been notitied of my
restgnation b wriling.
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Stgniiture of Dissociating Member or Resigning Manager

Filing FFee: $25.00 (Required)
Certified Copy: £30.00 (Optional)
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