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COVER BETTER

T(O: Registration Section
Bivision of Corporations

... SHIROIILLC
SUBJECT:

{Name of Limited Lisbility Compuany)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter w:

iContact Persomn

My Corporation Business Services, Inc.

{FimvCompanyy

26025 Mureau Rd., Suite 120

i Addressy

Calabasas, CA 91302

{Cany/Siane and Zip Coded
For further information concerning this matter, please call:

877 ) 692-6772

at (

{(~Name of Contact Person) {Area Code & Dayvtime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Department of State tor:

& S25 Filing Fee 0 $32 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building _ P.O. Box 6327

2661 Exccunve Center Cirele Tallahassee, Florida 32314

Tallauhassee. Florida 3230)

CRIEOTY (2712




FLORINDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Fursuant 1o 605.0216, Florida Statutes)

[. The nzime of the limiwed tability company us it appears on the records of the Florida Departiment

. . SHIROHNLLC
of State 1s:
2. The Florida document/registration munber assigned 1o this fimited liability company is:
L17000194973
12118972017

3, The daie this member/manager withdrew/resigned or will withdrawiresign is:
_, hereby withdrawrresign as a

MARIA A LASFILLA
(Hrim Name of Pevson Resigningi o
AMBR A | =
(Fring Vitle) ~ 3
of this fimited Hahility companyfhd atfirm the limited liability company hus been noubied ol n(‘ugr
resignation in wijting. !/ IEATNN
/ N
o e
e T e
/ ey o >
Sigym: of Dissuc}'ﬁ[jng Member ar Resigning Manager DY
s / ";-«:: . ™
Filtng Fee: $23.00 (Reguired)
530.00 (Optional)

Certified Copy:
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