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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: “vZle TEAN kﬁﬂ'cﬂf% Mip CﬁL{E’OﬂBL‘G LLC,

{(Name of Limited Lisbility Company)

The enclosed member, resignation or dissociation and {ee(s) are submitted for filing.
Please return all correspondence conceming this matter to:

MYHANH [LOUDEN

{Comact Persun)

Syaie TeaN ANTIRVES My (ougeTieies ., LLC.

(Firm/Company} )

SO0 S FEDERAL HWY, #1641 <
(Address) : y
HALLANDALE, FL. 33008 - --g
(City/State and Zip Code) A
For further information concerning this matter, please call: T
o

MYHANH LOUDEN 3055150135

ar(
(Name of Contact Person) {Ared Code & Daytime Telephone Number)

Epclosed please find a check made payable to the Florida Departmem of State for:
$25 Filing Fee L] $55 Filing Fee & Certified Copy

PAcID

Mailing Address: Street Address:
Regtstration Section
Division of Corporaltons
P.C. Box 6327
Tallahassee, FLL 32314

Registration Section

Dtivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talahassee, FL 32303

CR2EQ79 (2/14)
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FLORIDA DEPARTMENT QF STATE
Division of Corporations

October 25, 2021

MYHANH LOUDEN

500 S. FEDERAL HWY

# 1641

HALLANDALE, FL 33008

SUBJECT: SUZIE TRAN ANTIQUES AND COLLECTIBLES, LLC
Ref. Number: L17000030374

We have received your document for SUZIE TRAN ANTIQUES AND
COLLECTIBLES, LLC and your check(s) totaling $525.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2018 annual report. The entity must be
reinstated before this document can be filed.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 1| Letter Number: 221 A00025885

www.sunbiz.org

NMivicion af Cornaratinne - PO ROY B297 Tallabhaceoa Hlarida 29914



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)

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

of Sute is: ZIZIE TRAN ANTIES AN WUECTIEES | LC,

2. The Florida document/registration number assigned o this limited liability company is:

LA\70000 202 7¢ cr o
—I 3
: : \ . el =
3. The date this member/manager withdrew/resigned or will withdraw/resign is: e =
e
MYIANH LOUDEN . E ... I- :
E , hereby withdraw/resign as a Y
(Print Name of Person Resigning) 17 N
P =
AUTHORIZED REPRESENTATIVE / -
— A\' MBER T
(Print Tide) / / R .
Hangpettf] ™)
e
cd of my

of this limited liability company and affirm the himited liability company has been notifi
resignation in writing,

A ALl

Signal}gr:/of Dissociating Member or Resigning Manager

Fihug Fee: $25.00 (Required)
Certihied Copy: $30.00 (Optionat)

CR2EQ7Y (2/14)




