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COVER LETTER

TO:  Registration Section
Division of Corporations

. ... PM Rodriguez Holdings. LLC
SUBJECT:

(Name of Eimned Liability Company)
The enclosed member, resignation or dissociation and lee(s) are submitted for filing,
Please return alt correspondence concerning this matter to:;

Paul Rodriguez

(Conlact Persom

PM Rodriguez Holdings. LLC

(Fiom/Compaany )

6933 US Highway 301 South

Adidress

Riverview. FL 33578

(i Ss e and Zip Codey
For Turther information concerning this matter. please cull:

Paul Rodriguez 813 - 362-2775
db )

(Name of Contact Person) (Aren Code & Davtime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Depariment of State for:

| S23 Filing Fee 0553 Filing Fee & Certified Copy
STREET/COURIEIR ADDRESS: NMATLING ADDRESS:
Registration Section Registrazion Scction
Division of Corporations Livision of Corporations
Clitton Building PO, Box 6327

26014 Executive Center Chrele Tallahassee. Florida 32314

Tallahassee, Florida 32301
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FEORIDA DEPARTNMENT OF STATIL
IVISION OF CORPORATIONS

ATION OF MEMBER, MANAGER FROM

DISSOCIATION OR RESIGN
FLORIDA OR FORETGN LIMITED LTABILITY COMPANY

(Pursuant 1o 6020216, Flonda Statuies)

B The name of the Tinited habilisy company as it appears on the records ot the Florida Department
PM Rodriguez Holdings, LLC

ol Swie s
The Florida document/registration aumber assigned to this limated liabitiey company 1s;

2
119000003084
11F
3 The date this member/manager swithdresdeesigned or will withdraw/resign is eb2018
Melissa Rodriguez _ .
4.1 Cherebyowithdraw/resign as

it Name o Pecson Resivning)

Manager

rine Tidle)

of this limited babiliey compuany and aftinm the Timited Bability compuny has been notified of ma

resignation i writing,

—
wn ure of Dissociating Moember or [\LM\I RIIRTUNY sl o
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Filing Fee: NES00 (Reguired) - -
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