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March 1, 2022 'k'ff,‘j_S'rg SR R ‘r‘!:-

ORFELINDA ROJAS
711 E N MAIN ST
HAINES CITY, FL 33844

SUBJECT: AMAZING ALL CONSTRUCTIONS, LLC.
Ref. Number: L17000221980

We have received your document for AMAZING ALL CONSTRUCTIONS, LLC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PLEASE ENTER DATE MEMBER RESIGNED/WITHDREW FROM ENTITY.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

QOctavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 022A00004923

www.sunbiz.org
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2022 APR -5 AH 6: 55

SECRETARY OF STATE
TALLAHASSEE, FL

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{(Pursuant to 603.0216. Flonda Statutes)

1. The name of the himited hability company as it appears on the records ot the Flonda Departiment
of State is: AmaZJnQ AH QDY) 6£rUC,+f N3 U_C.
. The Florida document/registration number assigned to this limited hability company 1s:

Li700022]19%0

. The date this member/manager withdrew/resigned or will withdraw/resign 1s: 0'- O I- 202—’

12

[P

.

. /
L MMPQZ_ hercby withdraw/resign as a

Pring Name of lerson Resigning)

66(‘;@, ary

(iﬁ'in! Tirles

of this limited hability company and affiem the hmited hability company has been noutied of'my
resignation i wriing.

i e —
Slﬁamre of Dissociating Member or Resigning Manager

Filing Fee:

$25.00 (Required)
Certified Copy: S30

00 (Optional )

CRIEVTO (2/14)



