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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TOA MA Cg 200 L

{Name of Limited Ligbility Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for tiling.

oy
=

Please return all correspondence concerning this matier to:

MARGAH L T A PALAD w5

1Contuet Persony

DHHH ._/;anC u(? L‘L’C"

tFirmeCompany)

3818 EDNGEeWATER DI I
(Address)

— z ., =~
OCRLAvno ¢ 32 Hog
(Citv/State and Zip Code)

For further information concerning this matter, please call:

HARGHE T4 P 2ad1ss w40 ) 409-€28 0

(Name of Contact Person) (.*\rlcu Code & Davume Telephone Number)

Enclpsed please find a check made pavable to the Florida Department of State for:

25 Filing FFee 0 855 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execunve Center Circle Tallahassce, Flonda 32314

Tallahassee. Floruda 32301
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FL.ORIDA DEPAR’I:MENT OF STATE
Division of Corporations

May 5, 2017
MARGHERITA PARADISO
3818 EDGEWATER DRIVE
ORLANDO, FL 32804

SUBJECT: DAMA GROUP LLC
Ref. Number: L16000204362

We have received your document for DAMA GRQOUP LLC and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being
returned for the tollowing correction(s):

Please enter a date that the member/manager withdrew/resigned or will
withdraw/resign in number 3 of the form.

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.

Jenna D Harris

Regulatory Specialist I LLetter Number: 017A00008371
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.02 16, Florida Statutes)

. The name ot the limited lability company as it appears on the records of the Flonda Department

of State is: iJ,L\T\V\/-\‘\ C 2CJ\.JV [__,L_,L

. The Florida document/registration number assigned ta this limited Hability company is:
. e Y

. The date this member/manager withdrew/resigned or will withdraw/resign sy IQ} [,lq'
vt r

[

(9¥)

4

L tﬂ\ié'\z L\RP\\_\ A —?A\QA})\ S . hereby withdraw/resign as a

(Print Name of Person Resigning)

A' ‘li P ?\_

(Primt Title

ot this hinnted liability company and atfirm the limited liability company has been notified ot my

restEnation in writing,

Yedde Zooll

— TS T -
Signature of Dissociating Member or Resigning Manager S
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Filin.g_ Fee: $25.00 (ch_uircd) :, :
Certified Copy: $30.00 (Optional) LA
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