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COYER LETTER

TO: Registration Section
Division of Corporatiens

SUBJLCT:

VICTORY CELEBRATIOlN LLC

{Name af]

The enclosed member, resignation or dis
Please return all correspondence concerng

JULIA TEDESCO

Limited Liabitity Company)
sociation and fee(s) are submitted for filing.

g this matter to:

{Co:tact Parsor)

ACCOUNT BOOKKEEPING CORP

(FirnvCompany)

5301 CONRQOY RD STE 140

(.ﬂ..:-]-dlcss}

ORLANDO, FL 32811

AT

¢

".l‘c-\n‘

A

{City/State and Zip Code)

For further information concerning this matter, please call:

JULIA TEDESCO

RIS K

\!

407 898-1757
at ( 3

(Name of Contact Person)

{Area Cod= & Daytime Telephone Number)

Enclosed piease find a cheek made payable to the Flortda Deparunent of State for:

M 523 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Divisio: of Corporations

Chifton Building

2661 Exceutive Center Clrele
Tallahassee, Florida 32301

CRIEOTY (3/14)

L) $55 Filing Fee & Cenified Copy

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Taltahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGN.!}T[ON OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LTIABILITY COMPANY
{Pursuant 10605.0216, Florida Statutes)

i. The name of the limited Liability companyv as it appears on the records of thie Flornida Department
VICTORY CELEBRATlOlN LLGC

ol State is:

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

L18000086387
: . . . oy .. 05/29/2019
3. The date this member/manager withdrew/resigned or will withdraw/resign is: v o2
AYRYS L. SALDANHA TORRES . . o =
4.1, , herebv withdraw/resignasa £ =
{Print Name of Person Resigning Fen =
.: ! |
MANAGER YL
—_ ..,
(Print Title) LT
ol this limited linbility cornpany and affipm the limited liability company has beer i‘\?ﬁdf}ed ¢ my
resignation i writing, =- p

i(MWU/

e ~ U \ . .
Signaturc rof Jissociating Member or Resignig Manager

CR2EOTS (2/14)
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