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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT:  YEWTRL SMIiLE ™MwAGemciuT Ul

{Nave of Limited Lisbility Company)

The encloscd member, resignation or dissociation and fee(s) are submitied lor [iling.

Please returmrall correspondence coneerning this matter w:

Andres Siso

r{ontict Personi

A2S UC

I Company)

FA43 SwW g2 wd S

tAddress)

Sovrth Miaw  FL 331432

(i tae and Zip Codg)

For further information concerning this matter. please call:

A’V\C‘Sff§ S‘lSO at { :Pgé ) L‘Z' JQU‘(S

{Name ol Coniaci Person) (Arca Code & Dayvtime. Telephone Number)

Enclosed please lind a check made pavable to the Florida- Department of State tor:

$25 Filing Fee O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division.al. Corporations Division of Corporations
Clifton Building 17.0. Box 6327
2001 Exccutive Cenlter Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301

CR2IEDTG (2414



FLORIDA DEPARTNMENT OF STATE

DIVISION OF CORPORATIONS P

- -
_‘.. -

DISSOCIATION OR RESIGNATION OF MEMBER, M ANAGER ERONI
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN\O j‘

(Pursuant to 603.0216: Flonda Statutes) - ad

N
™~
o
1. The name of the limited lability company as it appears on the records of the Florida Department

ofStatcis: DagTal SMUELE MANAGEHTUT U C

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

| .A9000001302

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 03/12/201 9
[ T

4.1 A28 U . hereby withdraw/resign as a

(Prive Name of Person Resigning)

:A’\;ﬂr\o 02ed iZ{’fr&SQAa‘H e

it 7'7'1/(:}

ol this limited hability company and affirm the limited liability company has been notitied of my
resignation in writing,

s
W&—\h\/{\ Mrc; S“SO, xs Mge o,{ Ars ugC

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 {Optional)
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