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TO: Registration Section

Division of Corporations

- a
COVER LETTER

=

URA T,sTERMACioMAL  LLC .

SUBJECT:
Name of Limited Liability Compum

e enclosed Articles of Amendment and fee(s) are submited tor tiling

Please return all correspondence concerning this matter 1o the 1ollowing

dos¢

& . GUARISIMAL

Namwe of Person

UBA ToTeErrAS CLOA L

Firm/Company

422 pw)- Blsk Teeracs

Address

Dol =1 38132

Citv/State and Zip Code
[0S €. QUALSA .} A D s, |, com

E-mail adffress: (to B vsed for future ghnual repft notificanon)

For further information concerning this matier, please call

JOSE 6. upesA

Nume of Person

Enclosed is a check for the following amount:

y $23.00 Filing Fee 0 $30.00 Filing Fee &
Certifteatr of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
I.0). Box 6327
Tallahassee, FL 32314

at |
Area Code Daytime Telephone Number e &2
— r*: —
& ==
Za21; e
o ol |
-7 WD
AT N |
AR )
8 §35.00 Filing Fee & O $60.00 F :hngai.v.
Certitied Copy Certiticate of-$tdns 8.:%
tadditional copy is enclosed) Certified (,()p\
taddinonal cnp\-wmclme&f’
S

>

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Cirele
Tallehassee, FI1. 32301



e

FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.02 16, Florida Statutes)

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

UBA TINTERMAC(OMAL | LKC .

of State is:

2. The Florida document/registration number assigned to this limited liability company is;
L 18000159340

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

4.1, EMILDA 3 MopTERO . hereby withdraw/resign as a

(Print Name of Person Resigning}
HarR / REGIS TERED AGENT

{Print Title)

ot this limited lLability company affirm the limited liability company has been notif};d.ofr&
- . - o LV

resignation 1 writi mo &
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X eI =

Signattre of(bissocfiating Member or Resigning Manager e -

O

T T

ESETI

Filing Fee: $25.00 (Required) EEBU - 4

Certified Copy: $30.00 (Optional) a
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