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COVER LETTER

TO:  Registration Scetion

Division of Corporations

NUWAII HOLDINGS LLC
SUBJECT:

(Name of Limited Eiabilisy Company)
The enclosed member, resignation ur dissociation and fee(s) are submitted for tiling,
Please return all correspondence concerning this matter to:

ROSEMARIE M. LASTIMADO-DRADI

{Contact Ierson)

(FirmCampany)

P.O. BOX 386

{ Address)

Ridgefield, WA 98642

(Citv/Sete and Zip Code)
For further information concerning this matter, please call:

Rose Dradi 808 352-8282
at | )

{Name of Contact Person) (Arca Code & BPavtime Telephone Number)

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

0 $25 Filing Fec W $55 Filing Fec & Centitied Copy’
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporaitons
Clitton Butlding P.0. Box 6327

2661 Exccutive Center Circle Taliahassee, Florida 32314
Tallahassce. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
g o & B f

" 10;
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Flonda Suatutes)

The name of the limited hability company as it appears on the records of the Florida Department

NUWAII HOLDINGS LLC

ol State 1s:
T'he Florida document/registration number assigned to this limmited liability company is

L17003036012
3. The date this member/manager withdrew/resigned or will withdraw/vesign is: &@é 8 /0/8

RoseMarie M. Lastimado-Dradi
. hereby withdraw/resign as a

vrson Resigning)

4 1.
Print Nanmuw of P
Member
7%«/%4/%(7 % b

(i rine Iuh')
of this limited hability company and affirm the himited liabtlity company has been notified of my

resignatton in writing,

—
AR ) i -
\lyr(urt. of Dissociatifig Member m!Rmunhﬂ{ Manager ~: e
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— ] > o rcz
Filing Fee: $25.00 (Required) @l |5
Certitied Copy: S30.00 (Optional} s
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On this L 772‘

appearcd

dav of Jerc o 5 . betore me personally

RoseMarie M. Lastimado-Dradi
C/ONUWAII HOLDINGS LLC. a.k.a NUWAIT INTERNATIONAL
HOLDINGS to me known to be the persons deseribed in and who executed

the toregoing istrument, and acknowledged that they executed same as their
free act and deed.

- Notary Public Signature, Statc of WA
Notary Public
State of Washingtan
JAMES MCPH%Em 26, 2018 x}‘f"’fd g /ﬁwé/-—
intment Expires ' . N P
My Appain Print Name of Notary Title (and
Rank)

My commission expires
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