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COVER LETTER

TO:  Registranon Section
hivision of Carporations

. TRESUP LLC
SUBHCT: R

{Nmne ol Linvted Liability Company)

The enclosed member, resignation or dissociation and fee(s} are subminted for filing.
Please return all correspondence concerming this matter wo;

HERBERT PENA

Uontact 'eeson)

CALVIND & ASSOCIATES INC

tFinmeCompany)

14331 SW 120TH CT

{Auddiyas)

MIAMI. FL 33186

1y St amd Zap Lode)

For further information concerning this matter, please call:

HERBERT PENA 305

LN . o

{Area Code & Daytime Telephone Number)

909-9556

{Name of Contact Person)

Enclosed please 1ind a check made payable 1o the Florida Deparument of State {or:

525 Filing Feo 01 €55 Filing Fee & Cenified Copy
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registrazion Section Regstration Section
Division of Carporations Division of Corporations
Cliiton Building .0 Box 6327

2601 Exceutive Center Circle Tallahassee. Flonda 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATL
INVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant 10 6050216, Vlovida Statutes)

1. The name of the Timited lability company as it appears on the records of the Florida Department

v . THRESUPLLC
of St s . , _ .
2. The Florida document/registration nuimber assigned 1o this limited liability company is:

1L 16000048486
: . . L .. July 3, 2018
3 The date this membersmanager withdrewiresigned or will withdraw/resign ist _y
ABEL BOLANOS MARTINEZ . L
- _ ~__ _hercby withdraw/resign as a

iPeint Neome of Persan Resnosing

MGR
t8ring Trtle) T
of this limited tiability company and afTirm the limited liability company has been notitied of my

resignation in writing,

Signature ST Dissocinting Moember or Resigning Manager o
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