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FLORIDA DEPARTMENT.OF STATE
DIVISION OF CORPORATIONS

ot
)

DISSOCIATION OR RESIGNATION OF

MEMBER, MANAGER FROM 3
FLORIDA OR FOREIGN LIMITED LIABILITY COMP. ANY
(Pursuant io 605.0216, Florida Stanutes)

1. The name of the tinited habtluy comparty as it appears on fhe records of the Florrda Deparoment
of Stie is: _ P'AC HY NSURANCE LLC

2. The Florida document/régistation niimber assigned to this timited liability company is
17000259340

3. The date this member/manager iwithdrewiresigned or will withdraw/resign is:

_08/072019
4.1 RIGOBERTO FERNANDEZ TORRES

_ hereby withdraw/tesign as a

AUTHORIZED MEMBER: AND MANAGER
(Prine Titlap

of tfis himited Habllity company and affirm the limjted Lability company has beer notified of my
resignation i writiig.

Sxmmn':“ﬁbi{sbciating Me_m‘bef of Resigning Manager

Filing Fee: §25.00 (Required)
Centified Copy: 330,00 (Optional)
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