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COVER LETTER

TO: Registration Seetion
Division of Corporations

E & L TRANSPORT CARRIER LLC
SURIECT:

(Name of Linnted Liabitity Compiany
The enclosed member. resignation or dissociatton and fees) are submitted lor fiting.
Prease return all correspondence concerning this nuatter to:

JORGE CARO

(4 ontgl Persan)

E & L TRANSPORT CARRIER LLC

tFume ompany)

24 NW AVE E

{Adidress)

BELLE GLADE, FL 33430

(i Stte and Zip Codo)
For further information coneeraing this matier. pleasce calk:

JORGE CARQO 561 829-8002
at H

{Namue of Contact Person) tArea Code & Daviime Telephone Namber)

Enclosed please find a check made pavable 1w the Florida Department of State for:

| 525 Filing Fee 3 553 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Divisian of Corporations
Chifton Building P.0Y. Box 6327

2061 Exceutive Center Cirele Tilahassee, Florida 32374

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6030216, Florida Statutes)

1. The name of the Himited habiliy company as it appears on the records of the Florida Department

E & L TRANSPORT CARRIER LLC

ol State is:

2. The Florida document/registration number assigned o this imiied labifity company is:

L17000138777

L
- . . . e .. JUNE 26,2017
3. The date this member/manager withdrew/resigned vr will withdraw/resignois: 2.0 &
SO
JORGE CARO _ . BT
4.1 hereby withdraw/resign as a0 5o oy
t1'rine Newne of Person Resigning) m-== i
? r"n_._.‘ ;_ e
AMBR oD e
. & — :-,_ ,
rfrine Title) T &
e \t o

ol this limited lability company and affirm the Himited Lability company has been hotitied of my
resigilion i owriting,

Do,
s - . X X
hlunuluﬁu of Missociating Member or Resigning Manager

&

Filing Fee: $25.00 (Required)
Certified Copy: S30.00 (Optional)
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