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COVER LETTER

TO:  Registration Scction
Division ol Corporations

Your Handyman Solutions LLC

SUBJECT:

(Nume of Limited Liability Compiny)

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please returp alf correspondence concering this matter to:

Wiltredo Acosta

{Contact Person}

Your Handyman Solutions LLC

(Firmy Company)

PoBox 4374

(Address)

Brandon, Fl 33304

(City/State and Zip L'udc]“
For turther mformation concerning this matter, please call:
813

Brenda Acosta
at (

391-0842

{Name of Comact Person)

{Area Code & Daytime Telephone i b

Cnclosed please find a check made pavable to the Florida Department of State for:

= 325 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

CR2LEO79 (214}

0 $55 Filing Fee & Certificd Copy

Registration Scetion
Division of Corporations
The Centre of Tallahassoe

2415 N, Monrac Street. Seis

Tallahassec, FL 32303
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FLORIDA DEPARTMENT OF STATIE
DIVISION OF CORPORATIONS

~OCIATION OR RESIGNATION OF MEMBER, MANAGER FRONM
FEORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Prursuant 1o 6030216, Flonda Statutes)

PY o ene of the fimited hability company as it appears on the records of the Flonda Departmem

Your Handvoan Solutions LLC
1t i

IR

ceidi document/registration number assigned 1o this limited hability company is

: . . o S 7202
Lo ¢ tis member/manager withdrew/resigned or will withdrasw/resign is:
Aol

. heveby withdraw/resign as a
§0rint Name of Peeson Resigning)

Voand Registered Agemt

tHring Tirlis

rmnted Tabtlity company and affiem the Tiieed Bability company has heen
Ton i writing.

nutificd of my

~oare of Dissociating Member or Resigning Manager

%

S25.00 (Requited)
A apws S30.00 (Optional)
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