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COVER LETTER

TO: Registration Section
Division of Corporations

Wilconsa Investment Group LLC

SUBJECT:

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

Timothy Williams

{Contact Person)

Wilconsa Investment Group LLC

{(Fimy/Company)

£362 Pines Blvd Unit 202

{Address)

Pembroke Pines | FL 33024

(City/State and Zip Code)

For further information concerning this matter, please call:

Timothy Williams 786 25i-5551
ar( )
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

= $25 Filing Fee L3 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2EO079 (2/14)



FLORIDA DEPARINENT OF STATF,
PHNISTON O COMPOIRRA TH NS

DISNOCIATION OR RESIGNATION OF MEMBER. MANAGFR FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant o 605,07 160 Flortda Statutes)

L Fhe name of the limied Babiliey company as it appears on the records of ihe Florida Department

. L Wakronsa Investment Gaobpy 1LY
ol Stite s
2 The Flonda document registration number assigned to this limited lability company is:
L lenog] Tsungs
o June 112020

3 The date this member miumager withdrewsresigned or will withdrawsresign s
- hereby withdraw. resivn as a

Nevin Canes

4.1,
PPrinme Numre of Pevson Resivizinng)

Managing Member

vl Fides
ot this limited liabtliny company and aifien the linmted Lability company has been notitied of myv

FestEIlion i writing,

Dissaciatmg Member or Kesigning Manager

il e S25.00 (Requirad)
Certilivd Capy: S MO0 (Optional )
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