/6

(Requestor's Name)

200124 K70

(Address) ,
(Address)

{City/StatefZip/Phone #)
[]pckup  []war [ maL
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
[
Special Instructions to Filing Cfficer:

Cffice Use Only

UM

400329208584

Uad 1A/ Da--UT0EE-—103 #3205 01

et

——

(v

Ay 2 § 208

\ ALBR\TTON



. - . . R e T o e s B P A I T L
-

‘ COVER LETTER

|
TO: Reégistration Section
Di?aision of Corporations

i

. WAYNE SOLUTIONS WORLDWIDE LLC
SUBJECT: !

(Nzme of Limited Liability Company)

The cncloslcd member, resignation|or dissociation and fee(s) are submitted for filing.

Please rctu'}'n all correspondence concerning this matter to;

VERONIC'IA VILORIA

{Contact Person)

WAYNE SPLUTiONS WORLDVHIDE LLC

‘ {Firm/Company}

8070 NW 71ST STREET

'l t Address)

!
MIAMI FL 3!3166

| (City/State and Zip Code)

For further mlformation conceming this matter, piease call:

VERONICA VILORIA 8 3322183
al
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed pleaée find a check made payable to the Florida Department of State for:
W 825 Filing Fee Q $55 Filing Fee & Certified Capy
| - .

. STREET/COIIJRIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division af &pomﬁom Division of Corporations
Clifton Building P.0O. Box 6327

2661 Exvzxsut:ive:l Center Circle
Tallahassee, Florida 32301
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! FLLORIDA DEFARTMENT OF STATE
[ DIVISION QF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIM.[TED LIABILITY COMPANY
(Pursuant to 6(}]5 .0216, Florida Statutes)

}. The name of the(limited liability compmlly as it appears on the records of the Floride Department

. WAYNE SOLUTIONS WORLDWIDE LLC
of State i1s: | |

I'he Fiorida document/registration number assigned to this limited liability company is

L160001 245'{0
3. The date this member/manager withdrew/resigned or will withdraw/resign is: MAY 22019
Y PIR
4.1, ELIMA "NTO DE GONZALEZ , hereby withdraw/resign as a

(Print Name af Person Resigning)

AMBR

[ (Print Title) ‘
of this limited llablhty company and affirm the limited Hability company has been notified of my

resignation in antmg

'
i

Signature of le?ii) tlnb/Member or Resigning Manager

$25.00 (Required)

Filing Fee: |
$30.00 (Optional)

Centified Copy:
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