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LARISSA POZO
5355 S.W. 6TTH AVENUE
JUNIT 303
Miami, FLORIDA 3313535
(303) 9135-6458
LARISSAPOZOMGMAIL.COM
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Millennial Movement Multimedia L1.C Millennial Movement Multimedia®’LLC — s
¢/o Megan Silvera c/o Megan Silvera - >
8987 SW 149" Terrace 4859D SW 152 Court ¢ ';':\. U
Miami, Flonda 33176 Miami. FL. 331853
Re: s ign; i T v edi;
Dear Megan,

Please note that 1 am resigning from my position as Manager tor Millennial Movement
Multimedia LLC including all atfiliates thereof, effective April 22, 2022,

Florida Deparument of State Division of Corporations.

[ have already taken the liberty of submitting the Dissociation or Resignation of Member.
Manager from Florida Limited Liability Company along with the corresponding fee to the

Thank you for the opportunities for professional development and assistance in personal
development that you have provided me since February 15, 2021.

Sincerely.

A/ Larissa Pozo

LARISSA POZO
Ce:

Florida Department of State
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



COVER LETTER

TO: Registration Section
Division ot Corporations

MILLENNIAL MOVEMENT MULTIMEDIA LLC
SUBIJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

[itrissa Pozo

{Contact Person)

{Firm/Company)

5335 SW 67 Avenue Unit 303

{Address)

Miami. FLL 33155

(Ciwv/State and Zip Code)
For further information concerning this matter, please call:

Larissi Pozo 303 915-6:58
at ( )
{Name of Contact Person) (Area Code & Davtime Telephone Number)

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

m $25 Filing Fee £3 %55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEO79 {2/14)



T
FLORIDA DEPARTMENT OF STATE 27
DIVISION OF CORPORATIONS

ALY 62 Y (AL

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER: FROI@.

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 10 603.0216. Flonda Statutes)

I. The name of the limited lability company as it appears on the records ot the Florida Department
. . MILLENNIAL MOVEMENT MULTIMEDRIA LIC
of State is:

T'he Florida document/registration number assigned to this limited liability company is
16000122850

. . . 02242022
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Larissa Pozo
4.1,

(Print Name of Person Resigning)

, hereby withdraw/resign as a
Manager

(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

g

Signature of Dissociafing Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2114



