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COVER LETTER

TO:  Registratton Secton
Division of Corpurations

AUTO SOLUTION EXPRESS LLC
SUBJECT:

{Name of Limited Liabitiny Companyy
The enclosed member. resignation or dissociation and lee(s) are submiteed for filing.
Mlease reiwrn all correspondence concerning this matier wo;

JOSE ROMAN

oontael Porsong

AUTO SOLUTION EXPRESS LLC

(FunrComnpany)

7525 NW 37TH AVE BAY £

tAddgdress)

MIAMILFL 33147

0y Suare and Zap Codey

For further intormanion concerning tis matter, please call:

HIN B e
{Name of Contact Person) tAres Code & Dayinme Telephone Number)
3 | ! )

JOSE ROMAN 305 ) 901-9695

Enclosed please find a check made pavable 1o the Florida Department of State tor

B S25 Filing Fee 535 Vittoy Fee & Cerliied Copy
STREFT/COERIER ADDRESS: MAILING ADDRESS:
Hapistranian Section Registration Scection
Pivsion o Corpavations Division of Corporations
Chfton Buildimg .0, Box 0327

2001 Laecunve Center Circte Tullahassee, Florida 32314

Tallahassee, Florida 32301

CRIENTO (214



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant o 603.0216, Flortda Statutes)

I. The name of the limited hability company as it appears on the records of the Florida Departmen

‘o AUTO SOLUTION EXPRESS LLC
ol State 1s;

[E]

- The Flozida document/registration number assigned 1o this imited liability company is:

L 18000046072

as

- , . : ) .. 03/25/2019
Phe date this memberrmunager withdrewsresigned or will withdraw/resian is: -
i JOBANY JARQUIN

hereby withdraw/resign as a

£ Name of Peesci Resigning

MANAGER

tPrin: Title)
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