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COVER LETTER

TO:  Registraticn Section
Division of Corporations

suBJECT: YR LABELLLC o
{Name of Limilad Liability Cormpamgy

The enclosed member, resignation o dissociation and fee(s) are submitted for filing.

Plessge retuen all correspondence concerning this matter ta:

DIEGO FIGUERCA

(Contact Pervand

E&F LATIN GROUP LLC

(Iirm/{ampanyt

1820 N CORPORATE LAKES BLVD STE 109

{Addrey .

WESTON FL 33326

(City/State mnd Fip Ceny)
For further infommation enncerning this mater, please call: ;

954 384 8565 ._

at{
{Arza Code X Davtine Telephone Numben)

A8 RY e 1oy 4

DIEGO FIGUEROA

{(Namue of Contucl Person)
Fnclosed please find a check made payable to the Florida Depaninent of Siule for:
i1 §55 Filing Fee & Certified Copy

il 523 Filing Fee
MAILING ADDRESS:

Rewnistration Section

STREET/COURIER ADDRESS:!
Registration Section
Division of Curporativns Mvision of Corporalions
- PO, Box 0327
Tallahasses, Florida 32314

Clifton Buitding
2001 Executive Center Cirgle
I'allabassee, Flards 12301

CRIENTG (214
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FLORINDA DEPARTMUENT (OF STATE
NIVISION OF CORPORAVIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Punsuant lo 605.02 15, Florida Statuies)

L. The name of the limited liability company as it appeuars on the records of the Florida Departiment

ol State 1s; VRLABELLLC

2. The Florida document/registration number assigned to this Himited liability company is; —
. =~
o

L17000131045 =2
' 4

10/02/2017,

3. The datc this member/manager withdrew/restgned or will withdraw/rosign is:

-~ o =
VALENTINA GARCIA Aercby withdraw/resign as a - =
<o

. £
; L

4.1,

Rt Neunae o) Poveey) Resigning) .

it

MGR

varg

(Prist! Title}
of this limited lialility company and affirm the linvied liability cormpany has been notified of my
jesiynalion in wridng.
e T “.\
0 F ‘j [
F'.’\lJ a -'( Q/
. ¢.«" —
o

Signature of Dissovtating Member or Resigning Many,zor

Filing Fee: $25.00 (Required)
Centifizd Copy: 3536.00 (Opional)

CRIKGW (2014)
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