(Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur  [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Ofifice Use Only

AR

200318085102

UHAT00 18- -01025 =008 *e2% 5

D snnrr



COVER LETTER

TO:  Registration Scetion
Division of Corporations

A Enterprise Flornida Invesiments LLC
SUBJECT:

(Name o Linuted Linbility Company)
The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.
Please return all correspondence concerning this matier to:

Omar Arcia

(Contast Persony

Arcia Law Firm

(FFirmA ompany)

3350 SW 148th Avenue, Suite 100

(Addre s

Miramar, FL 33029

(G state and Zap Code)

For further information concerning this matier, please call:

Omar Arcia 954 \ 4379066

—— at( ___

{Nume of Contact Person) {Area Code & Daviime Telephone Number)
: p

Enclused please find a check made payable to the Florida Department of State for:

W 523 Fiting Fee Ul 855 Filing Fee & Certified Copy
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Ruegistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exeeutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LINITED LIABILITY COMPANY
{Pursuant to 603.0216. Florida Statutes)

I The name of the hmited Tability company as itappears on the records ol the Florida Departiment

e . Enterprise Florida Investments LLC
of State is:

2, The Floridi document/regisiration number assigned to this limited liability company is:

L 18000065768

August 1, 2018

3. The date this memberimanuger withdrewsresigned or will withdraw/resign is:

Omar J. Arcia

4.1 hereby withdraw/resign as o

(Pt Name of Person Resiyning)

Managing Member

tPring Titles

ofhis imitedliability company and affirm the limited liability company has been notified of mv
resigrfation in riting.

Signature of Dissociating Member or Resigning Manager

Filing Fclu: S23.00 (Required)
Certified@opy: S30.04 (Optional)
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