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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeskore Drive, [altahassee, [lorita 32372

(850) 656-4724

DATE 4/4/2018

ENTITY NAME CUVE DEVELOPMENT GROUP LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Pl Copg
Certified Copy
Certifizate of Status

PLUEASE DBTAIN THE FOUOWING FOR THE ABOVE ENTITY™

g&r&ﬁ'm{ &W a[f Arte & Awendwents
&ﬁ&ﬁm& a{f 4"00:{ & Yanding

YAPOSTILE / WOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION.

NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED__$25.00 CHECK # 4689

Hlease cal? Tia at the above namber fo/‘ any. f5sues or concerss. T hank $o8 50 much!




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

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

. CUVE DEVELOPMENT GROUP, LLC
of State is:

2. The Florida document/registration number assigned Lo this limited liability company is;
L17000003548

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
4T JORGE REDONDO

(Print Name of Person Resigning)

MANAGER

, hereby withdraw/resign as a

(Print Titlej

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

Lo, oo

— 7 . T P
Signature of Dissociating Membef or Resigning Manager
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Filing Fee: $25.00 (Required) b
Cerniified Copy: $30.00 (Optional) o
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