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COVER LETTER

TO: Registration Section
Trivision of Corporations

suBJECT: 'SHOW FOR YOU LLC

(Name ¢f Limited Liability Company)

The cnclosed member. resipnation or dissocistion and foo(8) are subinitted for filing.

Please retum all correspondence concerning this mater e’

DIEGO FIGUEROA i

.
[Conmal Parsan) ot

E&F LATIN GROUP LLC

(Firm{"ompany) o '

1820 N CORPORATE LAKES BLVD STE 109
(Addroxs) ’

WESTON FL 33328

(Ciyiars and ip Code)

For further information concerning this matter, please call;

DIEGO FiGUEROA 854 ) R4 B565

_arg
{Kaine of Contaei Pesson) (Area Code & Doyiime Telephong Number)

Enclosed please find a check made payable to the Florida, epariment ol State for:

0 $25 Filing Fee 84 $55 Filin Fee & Certificd Copy

STREET/COURIER ADDIESS: MAILING ADDRESS: -
Registration Scetion Registation Seclion

Division of Comorations Division of Corparations

Clifien Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallshasace, Flocida 32301
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FILORIDA DEPARTMENT QF STA' )L
DIVISION OF CORIORATIONS

DISSOCIATION OR RESIGCNATION OF MEMBER, MANACER FROM
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY
(tursuant to GUS.0216, Florida Statuws)

1. The name ot the limited liability campany ns itappears on the recards of the Florida Department

ISHOW FOR YOU LLC

ol State iy:

2. The Florids ducument/registrution number assigted o this Lnated liability compuny i
r_?.'la
L17000122913 -

3. The date this imemberimanager withdrew/resigned or will withdisw/resign is: 117302017 -,

4.1, _ﬂf\_R]ANO ARIEL PLIS . hereby withdvuw/resign as a =
(FrOn None uf Poeryean Resigningg ‘ o

MGR ' o

Ve

fvre Thiles

of this limited linbility company awd aiTinn the limited Hability company hus been netified of my

1esignalion in wrilng, /,/é
e
ey 2o
./{'/.o/':’ -
Sipnoture of DiMaLi,ug-M'G’mhur ar Resigning Muanager
e

/",

& . .
Filizg Fec: _ 825.00 (Required)
Certificd Copy: S30.00 (Optional}
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