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COVER LETTER

TO: Registration Section
Division of Corporations

.  MIAMI PRO DEVELOPMENTS, LLC |
SUBJECT:

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

FABIAN L GONZALEZ

{Contact Person) |

{FimvContpany)

20200 WEST DIXITE HIGHWAY SUITE 606
(Adkiress) 1
\ )
, : M
AVENTLRA, FL 33180 »i =
I [ .
| FF s "
(CuvsSiote and Zip Code) o~ Sl o
= 1 -
L . ) ) ; R % T
For turther information concerning this matter. please call: e
- ‘ RO |
SOy g+ of .
. gy 1 . cnc ey,
FABIANMN GONZALLEZ | 305 3306-5053 s Y on i“j
at ¢ ) T
{Name of Contact Person) (Arca Code & Daytime Telephone Numberi-i @
Enctosed please find a check made pavable to the Florida Department of State lor:
= $25 iiling Fee 01 855 Filing Fee & Centified Copy
Mailing Address: ‘ Street Address:
tegistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 | The Centre of 'l'u]luh;usscc
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 1. 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF C;ORI’ORA'I'!ONS

DIS: OCIATION OR BESIGN{\TI():N OF MEMBER, MANAGER FROM

FLORIDA OR ﬂORElGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0?116. Florida Stawutes)

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

MIAMI PRO DEVELOPMENTS. LLC l

of State is: |
2. The Florida document/registration number assigned to this limited liability company is:
LL16090192024 !
- . ) . o .. 01012020
3. The date this member/manager withdrgw/resigned or will withdraw/resign is:
. . |
FARIAN L GONZALEZ - ] ,
. hereby withdraw/resign as a
(Prine Name of Person Resigningy ’
MAMAGER MEMBER (MGRM)
| . L =
¥ (Prine Tille) ’ = e
cE s N
of this limited liability company and affirm the limited liability company has been notified-0f MV weae
. . - . - Pl bk 2 -
resignation in writing. | B o
: o i
~ \ ! (T e d':g'i
: AR = G
e
| | e e
- . N . ] . . -!1""_‘-
Signature uf Dissociathg Member or Resigning Manager = £
- . T - rn O
Filing Fee: $25.00 (Required) |
Certified Copy: $30.00 (Optional)
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