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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 30, 2018

LUIS M COLLAZO

3418 W NEW PROVIDENCE RD
LANTANA, FL 33462 US

SUBJECT: LMC THE BARBER, LLC.
Ref. Number: L18000173089

We have received your document for LMC THE BARBER, LLC. and your

check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
DISSOCIATION OF MEMBER NOT REGISTERED AGENT.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Janeice L Smith
Regulatory Specialist |l Letter Number: 418A00018073
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporattons
SUBJECT:

LMC THE BMBER | 1LLC

(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:

Lyia Collazo

(Contact Person)

{(FimyCowmpany)

311 W New Previderce, Rd

{Address)

L_antang Fr. 33402

(City/State and Zip Code)

For further information concerning this matter, please call:

Lu'\5 Colla=zo a(OWL 095557
(Name of Comact Person)

(Area Code & Davtime Telephone Numbcr); ’

Luclosed please find a check made payable 1o the Florida Department of State for:
O $25 Filing Fee $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Ciifton Building
2661 Executive Center Circle
Tallahassee. Florida 32301

* MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

CRAEGTY (2/14)
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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 to 605.0216, Florida Statutes)

t. The name of the limited liability company as it appears on the records of the Florida Department
of State is: {_M C. THE P)%E& IL’L’C/

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

L 13000113089

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 5]/ ZL/ !8’

4.1, Clar{'i'z.a orvanez—

{Print Name of Person Resigning)

MG

(Prinmt Title}

, hereby withdraw/resign as a

of' this limited liability company an

ftirm the limited liability company has been notdeed @8my
resignation in writing. n =

asTid

i
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rlzso =]
—m <
[\ Ad% z3 |
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Y - — wn<
Signature of Diissociatjfg Member or Resigning Manager o
m= X
g
Filing Iee: $24.00 (Required) '—;"., 2‘,
Certified Copy: 30.00 (Optional)

CR2EQ79 (2/14)



