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COVER LETTER

TO:  Registration Section

Division of Corporations

_ . LATITUD 10 COCOA PRODUCTS. LLC
SUBJECT:

(Name of Limited Liabiline Company)
The enclosed member. resignation or dissociation and fee(s) are submited for Hling.
Please return all correspondence concerning this matter 1o,

SILVANA AL PEZZOPANID HENOJOSA

{Contact Persent

IFumiCompany'

IS GREENWICH VILLAGE BLVD APT 101

tAddivss)

ORLANDO, FLL 32833

92:6 Hd L1 12022

(i sStare and Zip Coded
FFor further information coneerning tus matter. please eall:

SILVANA AL PEZZOPANE HINOJOSA KRy

203-6733
at( )

(Name of Contact Person) (Aren Code & Dayume Telephone Numbwer)
Enclosed please find a check made pavable o the Florida Depariment ol State for:
= 325 Filing Fee

{1 $35 Filing Fee & Certitied Copy

Mailing Address:

—_—

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FFLL 32314

2415 N Monroe Street, Suite 810
Tallahassee. 171, 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 605.0216. Florda Statutes)

I The name of the limited habiliy company as it appears on the records of the Flonda Department
. . LATITUD 10 COCOA PRODUCTS. LLC
ol State 11

2. The Florida document/registration number assigned 1o this limited hability company is:
LI¥000141799

A - . . . . ) .. 10-01-2022
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
[ WILMER AL JIMENEZ ROJAS

Chereby wathdraw/resign as a
clring Name of Person Resivaing)

MGR - AMBR.PARTNER. OWNER OF 30%

0

i0'rint Title)

of this limited Trability company and affirm the limited liability company has been notifeg of iy
resTEnAtion 1 wWritlng.

) o
‘/t/"/"/ 3

Sighature of Pissociating Merfiber or Resigning Manager

Filing Fee:

$25.00 (Required)
Centified Copy:

$30.00 (Optional )
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