{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pexue  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LI

200337524272

1209 19Ul U~ #4550

Y 3

g Xs >

. =

et -
s < ——
T |
R ) rﬁ
— of

o - - O
;2 i }‘\j
SHIRS

vy &l NHKER

AN 13 27




COVER LETTER

TO:  Registration Section
Division of Corporations

. _TELECLARO LLC
SUBJECT:

{Name of Limited Liability Compunyt
The enclosed member. resignation or dissociation and feetsh are submitted for hiling.
Please return all correspondence concerning this matter to:

ROBERTU MARTORTELL

{Comact Person)

MARTORELL'S OFFICE CORP

1irm Company)

[4830 SW 26 8T #1053

(Address

MIAMIFL 23185

(I State and Zip Codey
For further information concerning this matter, please call:

ROBERTO MARTORELL TS0 336-0490
uty )
{Naime of Contact Person) (Arca Code & Daviime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

03 S25 Filing Fee W 355 Filing Fee & Centified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division ol Corporations
P.0}. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{(Pursuant 1o 603.02106, Florida Statutes)

1. The name of the Himited hability company as it appeuars on the records of the Florda Depariment

. o TELECLAROLLC
of State 1s;

f

. The Florida document/registranion number assigned 10 this limuted hability company 1s:

—
LLADNN33 397 o
T

_—

-

. . . . L C o 12ie019
3. The date this member/manager withdrew/resigned or will withdraw/resign is: T

r

i JORDI GUZMAN

hereby withdraw/resign as a

P Rt

(rine Nenme ef Person Rexigning)

IO
1

G=l

MGR

221 Hd 67 306102

(Frine Title)

[
\

of this limited Hability company and aftirm the limited Liability company has been notified ol my
resignation in writing,

—

fiunatafe # Dissociali

ssoclating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 {OptionaD
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