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COVER LETTER

TO: Registration Section
Division of Carporations

8 CT: PLAZA AVENTURA 808, LLC

(Nume of Limited Liability Company)
The enclosed member, resignatian or dissocistion and feo(s) are submitted for filing.
Pmmﬁauemmpondmmmingﬂﬁamm:

Cristina De Qlivelra, £3q.
{Coutact Pason)

The Law Office of Cristina De Ofiveira, P.A.
(Finm/Comzpazzy)

2332 Galiano Street, 2nd floor
(Addren)

Coral Gables, FL 33134
(Ciry/Stato sod Zip Code)

Far fisther information conceming this matter, please call:

Cristina De Ollveira o 306 , 461-1660
{ -

(Name of Contact Person) {Arca Code & Daytime Telephone Number)
Enclosed please find a cheek made poysble w the Florids Department of Stats for:
0 525 Filmg Fee Al 555 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secti Remistratica Secti
Divisian of Corparatiora Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuans 1o 605.0216, Florida Statutes)

1. The nams of the limited Liability company as it appears on the records of the Florida Department

. PLAZA AVENTURA 608, LLC
of State is:

2. The Florida document/registration oumber essigned to thig limited lisbility compeny is:
L18000223847

3. The date this member/mmager withdrew/resigned or will withdraw/resign is: 08/11/2019

4’l‘F’ahlt)!’i.Maﬂmeﬂ\!'alml(xl hereby withdraw/resign a9 a

limited liabitity company has boen notified of my

CRIEDIS 214)



