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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: %A-Q (\/\&&}‘15 Ergr MU e LZ)C

{Name of Limited Liability Company)
The enciosed member. resignation or dissociation and fee(s) are submined for filing.

Please return all correspondence concerning this matter to:

Ainweo \o«{os

(Contact Person)

F/a Wi Vend <,
\/\

(Firm/Company)

Z450 s ppie Pety papd 102 pp

1Addresst

M]M.\' S,L/ 231370

(Crv/State and Zip Code)

For furither mformation concerning this matter, please call:

Voo Laaos ARL T A AR

{Namwe of Contact Persun) {Arcn Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
) 825 Filing Fee 0 §55 Filing Fee & Certified Cony

STREET/COURIER ADDRESS:
Registration Section
Division ot Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

Clifton Building P.0. Bux 6327
2661 Executive Center Circle Talluhassee, Florida 32314
Tallahassee, Flonda 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 20, 2018

IDANIA DE LOS ANGELES
FADE MASTERS OF MIAMI, LLC
3172 NW 7TH STREET

MIAMI, FL 33125

SUBJECT: FADE MASTERS OF MIAMI, LLC
Ref. Number: L18000205897

We have received your document for FADE MASTERS OF MIAMI, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return 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) 245-6050.

Diane Cushing
Senior Section Administrator

Letter Number: 518A00018670
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FLORIDA DEPARTNMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216. Flonda Suatuies)

1. The name of the limited hability company as it appears on the records of the Florida Department
of State is: ﬂOQ—( WOSAQ( < D—k’ VNN L(, C

2. The Florida document/registration number assigned to this limited liability company is:
L (loeo 720< 942 ,
3. The date this member/manager withdrew/resigned or will withdraw/resign is: |G- 14~ g _"Ez_
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I. U\V\\u‘:’ \{)u’ o5 . hereby withdraw/resign as a P
(Print Name of Person Resignings ™~ St
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of this limited Labibiv company and affirm the limited hability company has been notmcd@ 111){-;":"'

resignationfin writing, =

d.

Al &€ -

Signumru of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 {Optivnal)
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