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COVER LETTER

TO:  Rewstration Seetion
Division of Corporations

. . Cyberdyne Investments
SUBJECT:

(Namy of Lindted Lisbihty Company)
The enclosed member, resivnation or dissoctation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Henry Caballero

(Contaet Peraon)

Cyberdyne Investments

(Firm/Company)

4755 SW 73rd Ave ,

CAddress)

Davie/Fl. 33314

{City/state and Zap Code)
For further mtormation concernimg, this matter, please call:

Henry Caballero (786 ) 512-3768
al

{Name of Contact Persom) {Arca Code & Davtime Telephone Number)

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

$25 Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seation Registration Section
Division of Corporations Division ot Corporations
Clitton Building PO, Box 6327

2661 Exceutive Center Clrcle Tullahassece, Flonda 32314

Tallahassee, Flonda 32301
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FLORIDA DUEPARTMENT OF STATL
IHVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FILLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florids Statutes)

1. The namie of the limited Liability company as it appears on the records of the Florida Department

. Cyberdyne Investments
ol dState is: o
o=
: o . N ~; D
2. The Plorida document/regisiration number assigned to this Tted hability compagyls: o
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L16000185874 7 R —
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, | _ _ . o 12HU2018 e
3. The date this member/manager withdrew/resigned or witl withdraw/resign is: _ - £
: B - ™ = pese.
. o e 5,
Lillan Colon : ‘ EI P "
. L Chereby withdrow/resign as o S 5
- — A :". Ga

et Nwsie af Person Resiviingy

Manager

trint Title)
of this limited liability company and aftirm the linited Hability company hits been notified ot my

resigpation in writing.

7 ; T —
Sighature of Dissaciating Memlber or Resigning Manager

$25.00 tRequired)

Filing tev:
L3000 (Optional)

Certificd Copy:

CR21079 2,10



