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COVER LETTER

ey @ ~
TO:  Registration Seeton (; < ("c“q e
Division of Corporations 1;'(’%; <3
TP
_ . Miami Inlernational Homes LLC SN
SUBIFCT: T e
— — AN -
tNme of Limited Liabilits Compuny ) -
S NC
o . . . . . . L v
Phe eaclosed member, resignation or dissociation and fee(s) are submited tor filing. e

Piease return all correspondence concerning this matier 1o:

Adrian Rahimi

[ ontact Persony

‘Miami International Homes LLC

t i Compans b

12600 SW 18th St

tAddre s

Miami. FL 33175

{Ciny Stare and Zip Codes

For further information concerning this mauer, please call:

Adrnan Rahimi 305 753 - 4540
al )

tName of Contact Person) (Arca Code & Dayvtime Telephone Number)

Enclosed please tind o check made payable to the Florida Department of State {or:

B 525 Filing Fee 0 $55 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MATLLING ADDRESS:
Registration Section Registration Scetion
Pivision of Corporations Division of Corporations
Chttoa Building Py Box 6327

2661 Exeeutive Center Cirele Tallabassee. Florida 32314

Tallahassce, Florida 32301

CRIEDTY (201 h



FLORIDA DEPARTMENT OF STATE * -
PHVISTON OF CORPORATIONS ol "é

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

(Pursuant (o 6030216, Florida Statutes)

Lo The name of the imited fability company as it appears on the records of the Flocida Departnent

. . Miami International Homes LLC
ol State s

[ )

. The Flonda document/registration number assigaed to chis himited labilite company is;

17000174000

12/20/2018

3. The date this member/manager withdrew/resigaed or will withdraw /resian is:

Estefania C Ruano-Herrena , .
. Chereby withdraw/resign as a

(i Nemae of Persont Kesgning

AMBR

(Print Fithe)

of this himited Liahilits compuany and aftinm the limited liability compans has been notilied of my

FeSIITILION i writing,

Signature of [iss (Talmg Membygr or Resigning Manager

Filing Fee: $23.00 (Reguiredy
Certitied Cops: S3LO0 (Optionst)
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