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: LAW OFFIGE OF ¢
JENNIFER SARDINA, PA,
2645 5. W. 37" Avenue, Suite 504, Miami, Florida 33133
Telephone: (305) 448-2297
E-Mail: Jennifer@Sardinalaw.com

October 13, 2020

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street
Suite 810

Tallahassee, FL 32303

Re: Mary Amado, L1L.C
FL Document No. L18000099244

To whom it mayv concern,

Enclosed for the above-referenced please find check #8378 in the amount of $115 as
pavment for the “Dissociation or Resignation of Member, Manager trom Florida or
Foreign Limited Liability Company” and the “ Articles of Amendment to Articles of
Organization of Mary Amado, LLC” of which both are included and fully executed.

Kindly please use the enclosed self-addressed stamped envelope for the return of the
requested documents.

Should vou have anv questions or require any turther documentation, please do not
hesitate to contact our office.

Thank vou,

Enc: Check No.
Postage paid stamped envelope
-"IT“ el gl /f_.""‘-
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COVER LETTER

TO: Registration Section
Division of Corporations

. Mary Amado LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

AMADO, MARIA E

{Contact Person)

Mary Amado L1.C

(Firm/Company)

79 SW 1 2th Sureet, Apt. 2210

{Address)

Miami. FL 33130

(CinyStae and Zip Code)

For further information concerning this matter. please call:

AMADO, MARIA E 786 920-1004
at { )
(Name of Contact Person) {Area Code & Daviime Telephone Number)

Enclosed please find a check made pavable to the Florida Department ot State tor:
O 823 Filing Fee X £33 Filing Fee & Centitied Copy

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

CR2EO79 (2N14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liabihity company as it appears on the records of the Florida Department

Mary Amado, LI.C

of State is:

. The Florida document/registration number assigned to this limited liability company is:

[ A

1.18000099244

09/30/2020

. The date this member/manager withdrew/resigned or will withdraw/resign is:

(W)

Alvaro Alfonso Soto Rincon . .
1 , hereby withdraw/resign as a

{Primt Name of Person Resigming)

Manager

(Pring Title)
of this limited liability company and attirm the limited liability company has been noutied of my

resignation in writing.

. . T - . 7 . E
Signature of DlSSOC]:&l‘lﬂgMémber or Resigning Manager

Filing Fee: $25.00 (Required)
Cerufied Copy: $30.00 (Optional)

CR2E079 (2/14)



