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v COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT:

{(Name of Lonited Liability Company)
The enciosed member, resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

(Conlact Persan)

(Firmompany)

(Addres-y

1CIy Stne and Zip Cuodey

For firther imformation concerning this matier. please call:

it ( ]

(Name ol Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a cheek made pavabic o the Flortda Departiment of State for:

O $23 Filing Fee 1 $55 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporaiions
Clifion Building PO Box 6327

2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
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RESIGNATION OF MANAGER
FROM FLORIDA LIMITED LIABILITY COMPANY

[ The name of the limited Hability company as it appears on the records of the

Florida Department of State ist SALT CAPITAL 1LLC

Fhe limited Labiliny company was organized under the Taws of: FLORIDA .

2.

3. The Florida document/registration number of this lmited lability company is:
L170001084963.

4, L JORGE SAVLOFE. cffective this diy o of May 2017, hereby

anager. ol this imited liability company and aftirm the

withdraw/resign as a M
MY resignation in writing,

Himited lisbility company has been notitied off
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Name JORGESAVIEOF]
Sighature of Resigning Manager
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