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COVER LETTFER

TO:  Regisuation Section
Division of Corponttions

JORDY TIRE SERVICES LLC
SUBJECT:

Name of Limiwed Liabikity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chanyge and feels) are submitted for filing.

Please return all comespondence conceming this matier to the following:

DULCE M YANES ZUNIGA

Name ol Person

JORDY TIRE SERVICES LLC

Firm/Company

3T03 STATE ROAD 574

Address

PLANT CITY FL. 33563

Ciy/State and Zip Code

lucymaninez 16612 gmail .com

E-munl addrens; (1o be wsed for Tuture annual report notification)

For further infurmation concerning this marter, please call:

GLORIA VELEZ 32
ar |

347.9528
)

Name of Person

Mailing Address:
Registration Section
Mvision of Corporations
P.O). Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
0§25 Filing Fee

INHS I8 (2713)

Enviado desde mi iPhone

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Comorations

The Centre of Tullubassee

24135 N. Monroe Street, Suite 810
Talahassee, FL. 32303

D) 555 Filing Fee & Certified Copy
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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 1o 605.02]16, Florida Swaiutes)

1. The name of the limited lability company as it appears on the records of the Florida Depanment

JORDY TIRE SERVICES LLUC

uf State is:
2. The Florida document/registration number assigned to this Timited hability company 1s:

L FARKI2 24 1
080172020

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

MELVIN MARTINEZ X L.
. hereby withdrawiresign as a

tf'rint Nume of Person Reasgnimy

MANAGLR

oFrrint Tirle)
of this limited lability company and affirm the fimited liability company has been notified of my

resignation in writing,

Me. )i ek tive>.

Signature of Dissociating Member or Resigning Manager

$25.00 (Reguired)

Filing Fee:
$30.00 {Optionahy

Cenificd Copy:
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