Note: Please print this puage and use it as a cover sheet. Type the fax audit
nuraber (shown below) vz the top and bottorn of all pages of the document.

(((H17000181390 3)))

0 A MG

H17000M 1 3500882/

Note: DO NOT kit thie REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corpurazlons
Fax Number TE50YB_T-5383

From:
Account Hame : FEREIRA'LAN, P.A. -
Bccount Mumber @ I20162000080 ‘
Phione

t303,821-5122
Fax Humber

cig Wy 210 1

Z >
13251362~3525 = o
F*Tnter the email address for thls husiness entity tc be used for future
znrnual repert mailings. Enter only one2 emall adcress plaase.**
EZmail Address: dpe'fﬁim@ PefC|fCl klbopa.(" Or\ﬁl
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AXL, LLC
— -
il ?E [Certificate of Status [ o |
o i o [Ccniﬁcd Copy I 0|
Z - u @ge Count ” 02 I
i N o Estimated Charge |[ $15.00 |
> 1 i -
Lt _5., 2% SXEP
& = jj N N .-ﬂ@ha
"4 B o>
' N
.

Electronic Filing Menu Corporate Filing Mcnu




COVERLETTER

TO: Revistrution Seelion
Division of Cerporatians

XL LLC
SUBJIECT:

(Name of Limitzd Lialality Company)
The enclosed member, resignation or dissociation and fee(s) arz submitted for filing.
Please return all correspendence cancerning this matter 1o,

Michael Horell, Esq.

(Comoct Persony

Michael Borel, P.A,

{Fin/Company)

7200 NW 19 Street, Suite 312

(Addrass)

Miami, FL 33128

(Ciy#State gnd Zip Cedz)

For further infermation concerning this matter, please call.

Michael Horell 305 5497-0036
at ( )
(Name of Contact Person) {Area Code & Daytime Telzphone Nuinber)

Enclosed please tind a check made payable to the Florida Departinent of Staute for:

@ £25 Filing Fee O $53 Filing Fee & Certified Copy
STREEV/COURIER ADDRICSS: MAILING ADDRESS:
Registration Soclion Registration Section
Division of Coiporations Divisian of Carporations
Clitton Building 1.0, Box 6327

2661 Executive Center Circle Tallahassee, Florida 312314

Tallahassee, Florida 32301

CIRZEOTY (2114}




FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuunt te £05.0216, Florida Statuies)

1. The name of the limited liability company as it app2ars on the records of the Florida Department

AXL, LLC

of State is:

2. The Florida docwment/registration number assigned to this limited liability company is:

L16000044442
- . . . e . 03725117
3. The date this member/manager withdrew/resigned or will withdrawhesign is;
Axel Preuss-Kuhne . .
4.1, . hereby withdraw/iesign as a

{Print Name of Person Resigming)

Manager

(Print Title}
of this limited liability company and affiem the limited liability company has been notitied of my
resignation in writing,
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Signature r.v.rJDissociatingf-1ember or Resigning Manager

$25.00 (Required)

Filing Fee:
£30.00 (Optional)

Certified Copy:

SC:B WY 21100 102
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