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COVER LETTER
TO:  Registration Section

Division uf Corporations

GENERAL SERVICES CONTRACTING, LLC
SUBJECT:

(Name of Limited Liabibity Company)
The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to:

ARIF ABAID

(Contact Peesoin)

tFinn Compiny)

3512 FOREST RIDGE LANE

tAddressy

KISSIMMEE FLORIDA 34741

(Ui Saate and Zip Code)
For further information concerning this matter, please call:

MOHAMMAD KADDAH 239 887-7788
at H

(Name o Comact Person) {Arca Code & Dayvtime Telephone Number)

Enclosed please find w check made pavable o the Flonida Depurtment of State for:

W 525 Filing Fee - U S35 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division ot Corporations
Clifton Buailding PO Box 6327

2661 Excecutive Center Crele Tallahassee. Florida 32314
Tallahassee, Florida 32301

CRIEGTY (211



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIOHNS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Sututes)

I, The name of the Timited habiltty company as H appears on the records of the Florida Departiment

St GENERAL SERVICES CONTRACTING. LLC
ol Stte is:

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

L16000010382

06/010/2017
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 610 0
a MOHAMMAD KADDAH

. hereby withdraw/resign as a
F0rine Noame of Porson Resigning)

MANAGER

tPeinr Title)

resignation mowriting,

o —

Signature of Pissociaung Member or Resigning Manager

ol this limited hability company and allirm the mited lability company has been notified of my

Filing Fee:

$25.00 (Required)
Certified Copy:

$30.00 (Optional)

ehq Hd L19NY L

CR2FO7Y 12414



