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COVER LETTER

TO:  Registration Section
Division of Corporations

_ H&L NAILS OF ROYAL PALM BEACH LLC
SUBIECT:

(Name of Limited Liability Company)
s . . - Yoo . . - _—
Fhe enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

TUAN T VAN

{(Contaet Persan)

COSTAMAR PROFESSIONAL TAX SERVICE

tFinm/Company)

11051 SOUTHERN BOULEVARD

{Address)

ROAYL PALM BEACH FL 33411

iy State und Zip Code
For further information concerning this matter, please call:

TUAN T VAN (561 312-3026
al }

{Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed please find a check made payasle to the Florida Department of State for:

& 525 Filing Fec US55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Seetion Regtstration Section

i3iv bvion of Corporations Division of Corporations
Clinon Building .03, Box 6327

2661 Exceutive Center Cirele Taliahassce. Florida 32351

Taubanassee. Bloreda 32501
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FLORIDA T PARTMENT OF STATE
DIVISION O CORPORATIONS :::

r

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER lfR_Ol\'l
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant o 6050216, Florida Statutes)

£z
|. The name ot the limited liability compar ;- axs it appeurs on the records of the Florida Department

H&L NAILS OF ROYAL PALM BEACH LLC

or State 1s:

-
2. The Florda document/registeiation numb o assigned to this imited Lability company is:

L17000242764

05/22/2018

3. The date this member/manager withdrew ‘resigned or will withdraw/resign is:

HUNG T VAN

4.1 . hereby withdraw/resign as a

tiring Name of Persen Reviginng

MGR

i Liler

ot this limited Hability company and aitinn the limited hability company has been notified of my
resicniation in writing.

o -
A

Signaud or Disseciating Member o+ R ssigning Manager

Filing lFee: S25.00 (Requiredy
Certitied Copy: SILO0 (Optionali
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