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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

FRANCOIS ENGELMAJER
6039 COLLINS AVENUE APT 311
MIAMI BEACH, FL 33140

SUBJECT: IRSFORMEASY LLC
Ref. Number: L168000194497

We have received your document for IRSFORMEASY LLC and your check(s}
totaling $35.00. 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 |l Letter Number: 117A00011507

www.sunbiz.org

Mivricimnm o mrmernatinme . Y BOWY 29297 Tallabhacenn Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RS FoRHSeAlY LLC

(e of Limited Liabiliy Companyy
The enclosed member. resignation or dissociation and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to:

FOACOIS ENGCECHAIEKR

tConiaet Person)

KDy WUESTHEWMTS L/ o

(FirmfCompany)

Lo 39 llls M. Uk 3

(Address)

s Beed, FL, 33140

= . -
1UvEsLate arnd FATRN aide)

For further information concernme this matter. please call:

CAGugoin EMLELIANER w305 323 3439

(Name of Contact Person) {Area Code & Daviime Telephone Number)

l;ryuscd please find a cheek made pavable to the Florida Departiment of State for:

S25 Filing Fev O $33 Filing Fee & Centificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Cerporations Division ot Corporations
Clifton Building 7.0, Box 6327
2061 Executve Conter Circle Tallohassee, Flonda 32514

Talluhassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY
{Pursuant 1o 605.02 10, Florida Statutes)

[. The name of the Timiated hability company as 1t appears on the records el the Florida Depurtiment

ot State is: \Q\SQ:OD— vl s Eﬁ—s \/ L L

s

The Florida document/registration nuinber assigned 1o this limied Liability company is:

L\QOOO\C‘ L{LIQ7

. B
._-— —
3. The date this member/imanager withdrew/resigned or will withdraw/resign is: 3(1:1& |E)-@
-~y 4
<iPyi ANUVESTHENT S - : 57w
4L WA ANVESM Chereby withdraw/resignasa 4
(it Newne of Person Resigning) ™ E‘. :'F"z
o =
_ AT —
HAvdceER oY =
o R -y
tivint Titles =~ D

of this limited Liabtlity company and affirm the limited liability company has been notiticd of my

resignation in writing,

Stgnature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certificd Copy: S30.00 ¢Optionaly
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