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COVER LETTER

TO: Regisiration Sectipn
Division of Corpofations

X-Cel Total higurance, LLC
SUBJECT:

{Name of Limited Liability Compuny)
The enclosed member, regignation or dissociation and fee(s) are submited for filing.
Please return all correspopdence concerning this matter to:

Fito Nurocher

(Costagt Person)

N-Cel Total Insurance. LLC

(FirgvVCompany)

[ T
oo
7208 W, Oukland Park Bhvd =g
— T
{Address) - = _::
. - = '._-
Lauderhili, F1 33313 = .
& s
(City/State and Zip Codu) i —
o - -
= =
For turther information cgncerning this matter. please call:
Fito Durocher 701 220-2867
at ( )
(Name of Conmagt Person) (Area Code & Davtime Telephone Number)
Enclosed please find a check made pavable to the Florida Department ot State tor:
= 525 Filing Fec 0] S35 Filing Fee & Certified Copy
Street Address:
Registration Sectipn Registration Section
Division of Corpofations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

CRZEO79 (2114




DISSOCIATION C
FIL.LORIDA O

t. The name of the Limited li

X-Cel Total Iy

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

)R RESIGNATION OF MEMBER, MANAGER FROM
R FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216, Flonda Statutes)

ability company as it appears on the records of the Florida Departinent

surance. LLC

ot State is;

2. The Florida documuent/i

LI800026869()

fegistration number assigned to this limited ltability company is:

04/02/2022

3. The date this member/

Ruoland Duvai

nanager withdrew/resigned or will withdraw/resign 1s:

, hereby withdraw/resign as a

tPring Name of

Agent/Associnte Owner

Persan Resigning)

(Print T8

of this limited hability ¢
resignation m writing.

Loland O

vle)

"y . . - . (9]
bimpany and affirm the limited habitity company has been notified afamy

NS

Signature of Dissociaging Member or Resigning Manager

Filing Fee:
Certified Copy:

CRIEOTY (2114

TS WY 17199

23.00 (Required)

(1.00 (Optional)
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