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COVER LETTER

TO: Registration Section
Division of Corporations

A & A Investigation And Adjusting, LLC
SUBJECT:

(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:

Lazaro Alfonso

{Contact Person)

A & A Investigation And Adjusting, LLC

(Firm/Company}

650 NW 132 Place

{Address)

Miami, Fl. 33182

(City/State and Zip Code)
For further information concerning this matter, please call:

Lazaro Alfonso 305 305-6235
at ( )
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

# $25 Filing Fee [2 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registraticn Section eaistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce, FL 32314 2415 N. Monroe Sueet. Suite 810

Tallahassee, FL 32303

CR2EQ79 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLOKIDA OR FOREIGN ZIMITED LIAZILTY CGMPANY
{Pursuant to 605.0216, Florida Statutes)

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

A& Alnvestigation And Agjustng. LLC
of Swate is.

2. The Florida document/registration number assigned to this limited liability company is:
L18000227144

. . L . June 30, 2020
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s:

Linda J. Amneld

, , hereby withdraw/resign as a
{Print Name of Person Resigning)

VT - Vice President / Tregasurer

4 1

fPrint Tiife)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

~ -

L gl - 74

Signature of IAssociating Member or Resigning Manager q?“‘; hg:
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e : o @
Filing Fee: $25.00 (Required) > &
Cenified Copy: $30.00 (Optional) o<
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NOTARY ACKNOWLEDGMENT

State of Florida }

County of Miami Dade ;

L ncda G Vofes . a Notary Public, hereby certify that Linda J. Amold
whose name is signed 10 the foregoing Dissociation O Resignation Of Memoer, Manager From
Fiorida Or Foreign Limited Liability Company (Pursuant to 605.0216, Florida Statutes), and who
is known to me or has produced f{\m\(\u Ao \ce e as identification .
acknowledged before rae on this day thal, being informed of the contents of the conveyance, she
exccuted the same voluntarily on the day the same bears date.

Given under my hand this 1> dayof ___ :,YO W LAD. 2020 .
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Notaryv Public

Print /\D\LC@(\ 0 G \U.?QZ_.
My commission expires: 06/' 4//7@'23

N ; .
. Natary Fusi¢ - State of Flonoa @
Commisuen = 06 144062
v Comm, Exatres Jun 14, 1023

Hipgog thosugh Neligran hetary A B




