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The enclosed member remgnatwn or dlssomatzon and fee(s} are

Pleasc retum all correspondence concemmg T.hlS matter to:

STREET/COURIER ADDRESS
Reglstrauon Scctlo SO
Dms:on of Corporatzons
C]lﬂon Bunidmg o ©
2661 Executlve Center Clrcle
Taﬂahassee, Flonda 32301

(‘RZE019 (2/14)

-Reg:stratlon Secnon. -
;' Division of, Corporauons .
- P.0./Box: 6327 : :
'_Falia_hassec,:_lflondh 32314 .




FLORIDA'DEPARTMENT OF STATE "
 DIVISION OF CORPORATIONS

|
~ DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN: LIMITED LIABILITY COMPANY
. ' (Pursuant 10, 605 0216 Honda btaunes)

1. The name of the hmltcd llﬂblllty company as 1t appcars on the!records-of the',f?lpridn Department

PULIDO INSTALLATION LLC
of Stat s

2. The Fionda documcnt/reglstratlon number ass1gncd to thls lim lted hablhtycompanfls
L16000003670° ' S IR

e . .'-j,. "j4?.' '
3. The date th:s membcr/manager wathdrew/res:gned or will withdraw/resign'is: @ "] 04 0 %

JOSE A CANCIO DOMINGUEZj ¥

(Prmt Name of Person Res:gmng)
AM B R

hcrcby mthdrauf/tp's'ién.é;‘; a

PR

(an Title} P 4 :

”?J;m"a‘,

“of thls llmned llablhty company and afﬁrm Lhe lmmted liability company has bccn
res1gnatlon in wntmg .
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Si guafufe}of-lﬁggpbi@tiug'Membér or ngxx;ng Manager

‘Filing Fee: . = - $25.00 (chulrcd) e
Certified QOP'y:':f‘, $30 00 (Optlonal)
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