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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

BRENDA MOTES
1376 SE COLONY WAY
JUPITER, FL 33478

SUBJECT: MBM MOTES INVESTMENTS, LLC
Ref. Number: L16000128401

We have received your document for MBM MOTES INVESTMENTS, LLC and
your check(s) totaling $85.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

MARK MOTES IS NOT REGISTERED AGENT, HE IS MGR. USE ENCLOSED
FORM FOR HIM TO RESIGN

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 717A00011666

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 32314




COVER LETTER

TO:  Registration Section
Division ol Corporations

suBJECT: _ M\ P) 8l m DT(:% /\;I\‘\HTWJUTS L) C

{Name of Timited [. nblll[\ Cnmpm\)
The enclosed member. restgnation or dissociation and fee(s) are submited for filing.

Please return all correspondence concerning this matter io:

,6 r’Q/hp(ﬂ Votes

1Contact 'erson)

iinm/Company)

AT SE Colonu Wau
) (

{Address)

Jupde Fr 238

[ANLBYNIE aid and Zap Code)

For further information concerning this matter, please call:

_ Peonds lotes o dub 243 224

Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please iind a eheck made pavable to the Fiorida Department of State tor:

Wﬁ Filing Iee U S53 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Chitton Bullding P.O. Box 6327

20661 Exceunive Center Cirele Tallahassee. Florida 32314

Tallahassee. Flonda 32301

CR2IEOF9 2400




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant 10 603.0216. Florida Statutes)

1. The name of the limited hability company as 1t appears on the records of the Florda Departiment
of State is: m l% A OTES T NYesTM m |
. The Florida document/registration number assigned to this imited lability company is:
L1k 600 2.6 40!
. The date this member/manager withdrew/restened or will withdraw/resign is: ‘% Z_L I{ f/7

L ‘/}/\. 4 e ﬂ/\ ﬂ\'—( S - hereby withdraw/resign as a

(Print Nane of Porson Resisning)
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of this Hmited Liability company and attirm the mited liability company has been notitied of my
resignation in wriling,

ol g

Signatdfe of Dissociating Member or Resigning Manager .
Filing Fee: $25.00 {Required) o
Certitied Copy: $30.00 (Oprional)
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