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R.I.LB. EQUIPMENT SERVICES, LL.C _O}Q ‘/é"
229 NORTH KROME AVENUE STE A Q]o" es.r\
HOMESTEAD, F1. 33030

Office: 305-497-9864 ;"‘Q

On-Site: 954-652-9968

Emall: ribteamf@gmail.com

MIAMI-DADE COUNTY

June 7, 2021

To whom it may concern,

This letter certifies that |, Isbelys Rodriguez, kindly inform my dissociation and resignation of member, manager,
owner, and contract administrator of R.|.B. Equipment Services, LLC as of today june 7™ 2021. | transfer full

managing and ownership of R.1.B. Equipment Services, LLC to Rene Sanluan. Should you have any questions, please
do not hesitate to contact us at any of the given above numbers.

Sincerely,

Isbelys Rodriguez
305-497-9864

954-652-9968




COVER LETTER

TO: Registration Section
Division of Corporations

. R.LB. Equipment Services, LLC
SUBJECT:

{(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Rene Sunjuan

(Contact Person}

R.1LB. Equipment Services, LLLC

(FirnvCompany)

229 N Krome Av Sic A

{Address)

Homestead. FI 33030

{Citv/Stae and Zip Code}
For turther information concerning this matter. please call:
Rene Sanjuan Y34 652-9968

at ( )
(Name ol Contact Person) {Arca Code & Davtinie Telephone Number)

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

{1525 Filing Fee = $535 Filing Fee & Certitied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EOTI(2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

\

on

S
DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 6335.0210. Florida Statutes)

{. The name of the limited hability company as it appears on the records of the Florida Department
o . R.LB. Equipment Services, LILC
of State 1s:

L17000024294

2. The Florida document/registration number assigned to this limited Labdity company (s:

[sbelvs Rodriguez

1£rint Name of Person Resigning)

3. The date this member/manager withdrew/resigned or will withdraw/resign is: \0‘ = \Z\
Member/Manager/Owner

. hereby withdraw/resign as a
rBrine Title)

reskgnation in

of this limited liability company and affirm the limited liability company has been notified of my

2LOCEC
Signau{rc of D{ssnciating Member or Resigning Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional}

CRIEOTS (2/14)



