1 /600020782 |

(Requestor's Narme)

FAIAIRRA A

700317658557

(City/Statel/Zip/Phone #)

[ pckur  [Jwar [] man

321708 --0023—-021 #9725 0%
(Business Entity Name)
(Document Number) — —
N
[l ': ~ )
{: :, g ..ﬂ
- . - e

Certified Copies Certificates of Status =l - =
PR S
L !
;:.‘ ) - FHL
e s 44 e
- LN

Special Instructions to Filing Officer: e ~1
<L
[

mﬂzm;l 7@@//&

Office Use Only

@ SALY
0CT 23 2018




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2018

THOMAS HOFFMAN

CAP & HOFF VENDING, LLC
1711 SW 83RD AVE.
MIAMI, FL 33155

SUBJECT: CAP & HOFF VENDING, LLC
Ref. Number: L16000207821

We have received your document for CAP & HOFF VENDING, LLC and your

check(s) totaling $25.00. 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.

Karen A Saly

Regulatory Specialist 1) Letter Number: 418A00020010
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Cap + BiE Vending LLC

{Name ol Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for hling.

Please return all correspondence concerning this matier to:

Th omAS pf 6(’ FM‘I-A

{Contact Person)

Chf & \1(\(-{ Vt—u\fnq ’J LLc

(FirnvCompany ) J

HL Sw 3% nve

(Adddress)

m‘,m-,\ FL 33165

'(Cit)'/b’lmu und Zip Code)

For further information concerning this matter, please call:

-ﬁ\ncm\s ‘TXV"?&.M‘« a( 18« R3-F ooo

(Name of Contact Person) (Area Code & Daytime Telephone Numnber)

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

QO $25 Filing Fec 0 $53 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

of State is: Cb{? + HOFF \/f’f\tl-ﬂ_j %LL,C

[A]

. The Florida document/registration number assigned to this limited liability company 1s:

L.1000203% 2\

L2

_The date this member/manager withdrew/resigned or will withdraw/resign is: 10 I!; /JO 3.
¥

4.1, T‘\ofno»s W aﬂ-ﬁu-n . hereby withdraw/resign as a

(Prim Name of Person Resigning)

Amd R

(Print Title)

of this limited liability company and atfirm the limited liability company has been notified of my
resignation in writing,

— e/

Signau;re ot Dissociatipg I\'Iénl{}[#)r Resigning Manager

Filing Fee: |
Certified Copwv: $30.00 (Op[ional) A (LEA pY 'pB y 3
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