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Seprember 133, 2019

Sent via US Mail

Registration Section
Division of Corporations
P& Box G327
rm | - YT
Fallahasgee FL 52514
Re: DLR Downtown. LLC and Dclirio Fresheo Midtown, LLC
Dear Bagistration Section
Fnciosed please the cover lebters and the Dissocintion oo Restgnanuon of Member,
Manger from Florida or Foraign Limiied Liabilite Company in connection vath the above-

mentionad companices, We alzo cuciose heremn a check o fhe amount of $50.00 {or the {itling

foe,

Wi thank vou in advanee for ajl yonr assistance with this maiter,

Sincerely yvours.
Lo FH el

LEON V. HIRZEL

ncls.

BRICKELL BAY CLUB | 2333 BRICKELL AVENUE | SUITE A-1 | MIAMIL. FLORIDA 33129 | TEL: 305-615-1617



COVER LETTER

TO: |Registration Section
Division of Corporations

| NTOW
SUBJECT: DLR DOWNTOWN, LLC

{(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) arc submitted for filing.

Pleasc retum all comrespondence conceming this matter to:

Luis Vera

{Contact Person}

i (FumyCompany}

2830-NW-02rd-Ave o)
Fe42 e dodt o

{Address)

MiemiF83372 1yl L 32130

l {City/State and Zip Codc}

For furithcr information concerming this matter, please call:

Luis \J;’era 1 (832 \ 527-5415
a

(Namec of Caniact Person) {Arca Code & Daytime Telephone Number)
Enclosed please find 2 check made payable to the Florida Department of State for:
@ $£25 Filing Fee O $55 Filing Fee & Certified Copy
STRI%ET!COURIER ADDRESS: MAILING ADDRESS:
chistlralion Scction Registration Scction
Divisifm of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRIEQT9 (2414)

T



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonda Statutes)

|
t. The name of the himited hability company as it appears on the records of the Florida Department

DLR DOWNTOWN, LLC.

of State is:
2. The Florida document/registration number assigned to this limited liability company is:
3. The date this member/manager withdrew/resigned or will withdraw/resign is: August 7, 2019

I
L1 7l00021 2996
, hereby withdraw/resign as a

I
Lilliana Campa Moerbeeck
(Print Name of Person Resigning}

4.1

Ma;nager
{Print Title)
of lhi:s limited hability company and affirm the limited hability company has been notified of my

rcsigFation in wnting.

Siénalurc of Dissociating Member or Resigning Manager i‘fi: &y
S5S
- [

| y Sy
$25.00 (Required) BT

$30.00 (Optional) :fg'_ ~
B

.rs’:?_:- :":-

i o

W

Filing IFc:::
Certi ﬁlcd Copy:

|
CRZEQTY (2:14)



