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COVER LETTER

TO:  Registrition Section
Division of Corporations

SUBJECT: M LivE HolDiNbS g

ENume o Limited Liabilinn Compuans )

The enclosed member, resignation or dissoctation and Teetsy are submitted for filing.

Please retvrn all correspondence concerning this malter w:

Alejandeo Vetro

tContact Pesony

M LIDE  Bolbuoks WO

(K Campany )

Fio4 S 112t ave

(.’\l'(l!t‘\\}

M lami | FL 151713

tCiny sue and Zip Coddey

For turther information concerning this matter. please call:

Alc\nvote Téetio a1 308 , Yel-1649

(Numie of Contact Persony tArer Code & Daviime Telephong Number)

I;Pf‘lnsul pleise find a cheek made payvable 1o the Florida Department ol State for:
M SZ5 Filing Fee Q $53 Filing Fee & Centitied Copy

STREEY/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division ol Corporations
Chiton Building PO, Box 6327

2001 Exceutive Center Cirele Tallahassee, Florida 32314
Taltahassee. Florida 3234
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FLORIDA DEPARTMENT OF STATE
DIVISTON OF CORPORATIONS

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

(Pursuant to 6035.0216. Florida Statutes)

- The name ot the limited lability company as it appears on the records of the Florida Department

of State is: M LivE Hotoauwe S L O

The Florida document/regisiration number assigned 1o this hmited Tiabitiny company is:
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A The date this member/manager withdrew/resigned or will withdraw/resign is: 6\ ,S/'? e
-

4oL Junn MIJARES Cherehy withdraw/resignas a5
cPei N o Person Resigning 2B T

[ =

¥

M A AGE (L

iy il

af this fiiwed Hability company and affiem the limited Lability company hits been notified of my

IL\I"I'I ion in \\I![Illl'

XN W

Signatufe of I I\\(‘-lelln" Member or Resignimg Manager

Filing Fee: S25.00 (Required)
Certificd Copy: $30.00 (Optional)
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