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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

MELIH SAKLIYAN

2711 WEST FISHER STREET
PENSACOLA, FL 32505

SUBJECT: PLASTERING 360 LLC
Ref. Number: L16000150414

We have received your document for PLASTERING 360 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.

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.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 517A00024777

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Plasternnrga 360 LLC

(M¥dme of Limited Liability Company)
The enclosed member, resignation or dissociation angd fee(s) are submided for filing.

Please return all correspondence concerning this matter to:

/ﬁ/ez,«/ \S;U(éy&m

- t
(Contact Person) #

fla 574055 3680 (LC

(Firm/Company)

271 west  Fisher stseed

{Address)

fensacola [Tl 32505

(Citvstate and Zip Code}

For further information concerning this matter, please call:

M@mﬂzn( 50 ) 207 ~dIE2_

{(Name of Contact Perdon) (Arca Code & Daviime Telephone Number)

Enctosed please lind a check made pavable to the Florida Department of State for:

0 $23 Filing Fee U 835 Filing FFee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327

26061 Exccutive Center Cirele Tullahassee, Florida 32314
Tallahassce, Flornda 32301
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FI.LORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216. Florida Statuies)

-

I. The name of the limited liability company as it appears on the records of the Florida Department

3.

of State is: /O/a_f'/rn/')a 369  LLC ~-
' ~ Ao Rt

2. The Florida document/registration number assigned to this limited liability company :’h.‘_.‘. :; .
av & -
L 16090150414 T omor
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3. The date this member/manager withdrew/resigned or witl withdraw/resign is:

£

{'rint Name of Person Resilning)

Mcméer‘

thrint Title)

Vil

P
L)

- hereby withdraw/resign as a

4 L

ol this limited lability company and allirm the himited liability company has been notified of my

resignation in writing.

signature of [)issociatMumbcr or Resigning Manager

$25.00 (Required)

Filing Fee: 5
$30.00 (Optional)

Certified Copy:

CR2EGTY (2714



