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lavier Dominguez

545 S. Keller Rd., Apt. 1301
Orlando, FL 32810
November 2nd 2018

Resignation Section

Division of Corporations
Clifton Building

2661 Executive Center circle
Tallahassee, FL 32301

To whom it may concern:

Alongside my Statement of Resignation of Registered Agent for a Limited Liability Company, | would
like to formally express my lack of consent regarding the Annual Report that was submitted on my
behalf on January 16" 2018. This form was submitted without my knowledge and consent. To that
end, | am requesting to be disassociated from J.D. Leasing LLC. If there are any further forms
required, | will be happy to submit them,

In addition to the filing on January 2018, | want to add that | also did not give my consent when this
company was formed in March 2016. Once this was brought to my attention, | requested to be
removed as per the Amendment of August 10°", 2016,

In summary, the ONLY time | have signed any document with regard to this corporation was when |
dissolved this company.

Sincerely,

Javier Dominguez
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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 3. D leadnyg [ Lo

(Name of 1 §mited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitced for {iling.

Please return all correspondence concerning this matier to:

Yo vies Do Mmingued

(Cantact Person) J

(Fim/Company)

CTHT ¢ keller R4 &wi [20]

(Address)

O{‘\cmsﬁ , FL 20200

(City/Stale and Zip Code)

For turther information concerning this matter, please call:

ﬂj_n_ul‘cf [?01\@15{{.’52’ at { L/C‘?’ ) (p){" [ £.2 4

(Name of Contact Person) {Arca Code & D;l_\'linic Telephone Number)

Enclosed please find a check made payeble 1o the Florida Deparniment of State for:

4 $25 Filing Iec O 8535 Filing Fee & Certified Copy
STREET/COURIFR ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Builtding P.0. Box 6327

2061 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

CR2EO79 (2710



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY CO\IPAVY
(Pursuant to 603.0216. Flonda Statutes)

I. The name of the hmited liability company as it appears on the records of the Florida Department

of State is: T\_ . D LeasSin ij L LC

I

2. The Florida document/registration number assigned to this limited hability company is:

L iGopoc a7 o

3. The date this member/manager withdrew/resigned or wilt withdraw/resign is: VI / Z / I'E

4.1 So_ Vied Dﬁ (e P P . hereby withdraw/resign as a
{Print Name of Person Rv.cénmg)

M ana e
fs“’r.fn! Title)

of this limited liability company and affirm the limited lability company has been notified of my
]‘tﬁlgﬂﬁ[lt’)n I w rl'[lﬂL

[ insp

Signature df lebOlel!I]L Member or Resigning Manager

94902 Jury Is Personaily Known

Filing Fee: $25.00 (Reqguired) '*h) Me
Certified Copy: 330.00 (Optional)

51'9hecJ aAna Sworn belv re me s
2rd day o Novem er ROIE.
/
CAE 77

ARLENE CUELLAR
P My COMMISSION # GGOB4914
g EXPIRES January 23, 2021

CR2ENTY (2/14)




