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COYERLETTER

|
TO: Registratit!im Section
Division c1fCorpora1im:s

!
SUBJECT: SOFISTICAR LLC

(Name 2 | imited LiskiFiy Company)
The enclosed member, resignatior or disv.ociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

CAROLINE LARSON

(Ceninet P'erinn)

LARSON ACCOUNTIMNG AND L7 BHULTING SVE

(Fire/Cuarnpiany)

|
7901 KINGSPOINTE PKWY STE 17

[Addré.-:sj

ORLANDO, FL. 3281¢

(Cil}'l.\'ln]u aad Zin (".-:!::)

For further informétion concernit *1'e aatier, pleasy call:

|
CAROLINE LARISON l(fi(]'/ ) 370-3686
- a

(Name of Contact Persn) - (Arca Code & Daytune Telephone Number)

Enclosed piease ﬁr\d a check mzde pavable o the Florida Department of State for:

W $25 Filing Fee | O $55 Filing Fee & Certified Copy
STREE’I‘/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectioqla Registration Section
Division of Corporations Division of Corporitions
Clifton Building | P.O. Box 6327

2661 Executive Ce:i!_ucr Circle Tallahassce, Florida 32314

Tallahassee, Floridr-l. 323010
]

CR2ZEQ79 (V14)
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1O v DEPAIRCTRENT OF STATE
: S OF CORORATIONS

DISSOCIAT IUL\ OR RESIGNATION O MEMBER. MANACLR FRO\I

FLORIDA OR FORFIGN LIMITED LIABILITY COMP‘\NY -.E_.
(Uurs as o oN02 10, Flanda Statutes) . = “’i
(o’ .
e — L 2
: NS e
T

5 an the records of the F Iurldu Departmernt

Cremn s iy

t. The name of the limited li. bili
e 4 g (W)
co . SOEISTICAR LL. -
ol Sates: : ) ) N e ~s
: - A
2. The Florida document/regisivns - woonber assipned W this Hoded fiability company is:
£.17000135124
10/20/2017

3. The date this t‘nk‘l]'li}L‘!'."lI‘.Il:‘..'ii',._' shadrowsresigned o will withdraw/resign s

ROSP\NE F. DE Cr\i{\' S
burchy withdraw/resign as 2

(Print ’\rf.fm.e ol Person ’ {esog
AUTHORIZED MEMBER

(ring Tide;

ol this lumtied Babiliny conany e imln!llv cantpaity has Been notified of my
restEngtion in writing,
SN riting

IS '\_ f:ji_/\__\J._" e

Signature of Dissociaifie v mber o Resigning Manager

Filing tee: TEL
Certified Copy; N o

CRAEQTY (2



