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COVER LETTER

TO: Registration Section . - .
Division of Corporations

OFFIR INVESTMENT GROUP 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:

ISRAEL HERNANDEZ

(Contact Person)

(Firm/Cempany)

2771 NE 164 STREET, UNIT 12

(Address)

NORTH MIAMI BEACH, FL. 33130

{City/State and Zip Code)

For further information concerning this matter, please call:

DANIEL HURTADO CPA (305 N 715-9920
at
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department ot State for:
m $25 Filing Fee {J $55 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

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ZE079 (2/14)
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*.FLORIDA DEPARTMEP\"I' OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER., MANAGER FROM

: FLORIDA OR FOREIGN LIM]TED LIABILITY COMPANY
‘ . (Pu:suant to 605 0216, Florida Stntutes)

‘ 1 The name of the limited hablhty company as it appears on the rccords of the Flonda Dcpartment

' "OFFIR INVESTMENT GROUP LLC
of State is: _

T ‘-2 T'hc Flonda documcnt!regstmtlon numbcr assxgned to thls lumtcd hab:hty company is;

) L17000076642
.. '06/08/2022- .
'3 The date thls memberfmanagcr mthd:cw!res1gncd or will wnhdmwfmsxgn is:_ . . .
' W'ER INVESTMENI‘S LLC
- 4.1, ONTROL 1o , hereby wrﬂldmwfresxgn asa’
. (Pnnr Name af Person Re.ﬂgmng) : Y
MEMBER
(Prmt Tlr!e)

- of this limited hablllty company and afﬁrm thc ]lmltcd hab:hty company ha.s bcen nouﬁed of my
resignation m wntmg R o
’/”-—-—-\f\“ ' . ' . L -l' R .
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7T Sighatiire of Dissociating Menibér or Resigning Manager

-
Al

FiliogFee; - . $25.00 (Required)
.Certified Copy: ~ ~$30.00 (Optional) A
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