L1 0oo1368%¢

(Address)

300305786913

{Address)
(City/State/Zip/Phane #) A2 701005 --025 425,00
[Jpckur  []war (] maL
61/ o tR--nianl —-00T et
(Business Entity Name)
{Document Number)
Certified Copies Ceitificates of Status
N
e L=
(.
- -~ 1
Special Instructions to Filing Officer. f\) :
G"'
- -
pow 4
w . o

Office Use Only

Y e ONS




COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: & s Qi g‘fi G /Lr , . LC' C

(Name ol Limited Liabiliy L'nmﬁwun_v)

The enclosed member, resignation or dissociation and tees) are submitted for filing,

Please return all correspondence concerning this matier o
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tFirm Company)
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L Address)
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For further intormation concerning this matter. please call:

. ) S FsY LIrr
Ui ey (7 at SSH ) )/35 4 ) J/J—

{Name of Contact Person) tArea Code & Davtime Telephone Number)
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Enclosed please find a check made pavable to the Florida Department of State for:

26601 Exceutive Center Circle Tablahassee. Flonda 32314

\ Tallahassce. Florida 32301
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FLORIDIA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS "

DISSOCIATION OR RESIGNATION OF MEMBER, M. \\;\C.I"R FRO\i
FLLORIDA OR FOREIGN LIMITED LIABILITY COMP. \\\ . A

(Pursuant to 603.0216, Florda Statutes) v
s
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1. The name of the limited labiliy company as it appears on the records of the Florida Departiment

of State is: > Qg o S SN /’L Sj 12'\ /, Z// (
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. The Florida document/registration number assigned to this Iinited liability company is:
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3. The date this memberimanager withdrew/resigned or will withdraw/resipn 1s: 03 / Z”/// S
/

1.1, S <) E« & (J—C Wt g - hereby withdraw/resten as a
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of this limited liability company and affirm the limited liability company has been notified o1 my
resignaton in writing., -~
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Filing Fee: $25.00 (Reqguired)
Certified Copy: S30L00 (Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2017

MONA PEREZ
15731 NW 28 CT
OPA LOCKA, FL 33054

SUBJECT: SEVEN SEAS HIGH , LLC
Ref. Number: L17000136896

We have received your document for SEVEN SEAS HIGH |, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOUR CHECK IS NOT SIGNED, PLEASE SIGN.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Cctavia L Simmons
Regulatory Specialist |l Letter Number: 617A00024307

www.sunbiz.org
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