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COVER LETTER
TQ:  Repistration Seetion

Division of Corporations

IMPORT FLLLC
SUBJECT:

Name of Limited Lisbitity Company

The enclused Articles of Amendment amd fee(s) are submitied for Nling.

Plewse relum all conespondence conceing this matter to the following:

GISELE S0OUZA

Wame of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

3301 CONROY ROAD SUI'TE 140

Address
ORLANDO FL 32811

City/State and Zip Code
INFO@ARKCORP.COM
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F-matl address: {to be used for tutare annual report notficaton) L o N
202
For further information concerning this matier, please cati: ™M § T
GISELE $0UZA 407 §98-1757 cY®
at ) =3 n
Name of Persen Arex Code Davtime Telephone Sumber Pkl e
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & 3 555.00 Filing Fee &
Certiticae of Staws Certitied Copy

[ $60.00 I'iling Fec,

Certificate of Stnus &
Centitied Copy

(ackhtiomat cupy 15 enclosad)

{addilional copy is enckosed)

MAILING ADDRESS:
Registration Section
Divisien of Corporations
PO, Bos 6327

STREET/COURIER ANDDRESS:
mee == =Talbghassee-F3234—--—— —

Registration Section
Division of Corporations
Chifton Building

—- =266+ Exeeutive-Center Circle——~
Tallahassee, FL 32301
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TO: 185068176383

WATCOO 27 2119 3

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 05,0216, Flarida Statuics)

1. The name of the limited liability company as it appears on the records of the Florids Department
. . IMPORTFLLLC
of Stafe is:

2. The ¥Worida document/registration oumber assigned to this limited liability company is:
L18000194424

Y

3. The datc this member’menager withdrew/resigned or will withdraw/resign is:
- AJAURI BARROS DE MELO

—
T, oo
11;’30/209 SR AL .
-;g. = [} T.a‘
. . L Wy
___, hereby withdraw/resign as 2 W -
(Print Name of Peryon Rexigning) c;""‘ o % i. i
- R -~
Manager N ) '—:U, @ (:
{Print Title) S o
=T o
af this limited liability company and affirm the limited liability company has been notified u'_f.:u'ly
resignation in writing, '
.f'% .

Signature of Dissociating Member nr’ﬁitsigning Manager

CREEOTD (2/14)

VAN 22 16 4



