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COVER LETTER

TO: Registration Section : (((H2300039?300 3)))

Division of Corporations

Midwown 340!, LLC
SUBJECT:

{Name of Limited Liability Company}
The enclosed member, resighation or dissociation and {ee(s) arc submitted for filing.
Please return all correspondence concerning this matter lu:

Michoel B. Axman, Esq. (Fax: 786-558-9806)

{Contaet Persen}

The Axman Law Finn

(Firm/Cumpany)

B66 S Dixic Hwy

(Address)

Coral Gables, FL 33146

(CitefStute and Zip Coded
For further information concerning this matter, please call:

Michae! Axman or Elisa Lopez-Boy (786 ) 802-0003
at

{Nawe of Contact Person) { Area Code & Daytime Telephone Number)

Enclosed picase find a check made payable to the Florida Department of State for:

3 825 Filing Yee = 355 Filing Fee & Certified Copy
Mailing Address: Strreet resy:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee, FI. 32314 2415 N. Monroe Sireet, Suite 810

‘T'allahassee, Fi, 32303

CR2EUTS (2/14) | (((H23000397300 3)})
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I'LORIDA DEPARTMENT OF STATE
DIVISION OF CORTORATIONS

DISSOCIATION O RESIGNATION O MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant \o 605.0216, Florida Statules)

| The name of the limied liability company a3 it uppears on the records of the Floridn Depurtment

 Midtewn 3401, LLC
of Siale is:

3. The Florida document/regisiration numb
Li7000249810

cr assigned to Lhis limited liability compavy js:

3 e date tis inember/manager withdrew/resigned or wil
Wai kling Ln
41, g Lny

. L ‘MNovomber 16,2023
b withdraw/resign 18 -

ol
, hereby withdraw/fresign as i :
(Print Name of Persun Resigning)
AMutager on
(Pt Titles =F

—

T T e . . e . ¢n
of l_]us fimited linbitity company and allirm the Fmited liability company has been notified ofmy :
resignation in writing. - '

o
. ;31/ ;sj'wq Js«{
Signuiure of Dissoci,ﬁing Mgmber or Resigning Manager
Filing Fee: $25.00 (Required)
Centificd Copy: $30.00 {Oplional)
- {{{H23000397300 3}))
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