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COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: AOuI\Q —:Fﬂml]u UL

{Name of Limited I.mhllll\[Cnmpdm}
The enclosed member, resignation or dissociation and tee(s) are submited for filing.
Please return all correspondence concerning this matier to:

Wben_Gonzalez. pAGneguin

(C onmu Person)

—Aqul la =Fami g UC

{FirmeCompanyy

2757 w. ncasttr D d

(Addressy

Orlgndo  FL 31809

(CityrState and Zip Codey

For further intormation concerning this matter, please cail:

Lyen  Gonalcz MO, B0 -11DD

{Mame of Contact 'erson) (Area Cade & Davtime Telephone Number)

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

#M$23 Filing Fee U $55 Filing Fee & Certlied Copy
STREFT/COURIER ADDRIESS: MAITLING ADDRESS:
Registration Section Registration Sceuon
Division of Corporations Division of Corporations
Clifton Building PO Box 6327

2661 Exccutve Cenier Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301

CRIEOT749 121
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FLORIDA DEPARTMENT OF STATE L
DIVISION OF CORPORATIONS BRI

7
\
O

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COB’IPANY{;]Z- o? X
(Pursuant to 605.0216. Florida Statutes) S

I. The name of the limited hability company as it appears on the records of the Florida Department
of State 1s: —AG Ul ‘Q TFC\M ! \u L\_C,
! <
2. The Flonda document/regtstration number assigned to this lnmited Habiliy company s

L 10000 UPH | Tto

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 0?) -02- 1D

4. 1. E': i \C Q’lor\’LCl ['CZ_ . hereby withdraw/resign as a

tPring Name of Person Resigning)

AMBR

(i Title)

of this limited lability company and atfirm the limated lability company has been notified of my
resignation in writing.

~ 37K

Signature ol Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $530.00 (Optional)

CR2EODTO (244



