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COVER LETTER

TO: Registration Section
Division of Corporations

11:11 Massage Seminars & Healing Center
SURBIECT:

(Name of Limited Liabality Company)
The enclosed member. resienation or dissociation and fee(s) are submitted Tor Niling,
Please retarn all correspondence concerning this matter

Maria Hoffman

(Cuentact Peraom

11:11 Massage Seminars & Healing Cente

(FurmCompiny)

4122 Collins Avenue #2B

tAddress)

Mtami, Florida 33140

P State andd Zop Coded

IFor further information concerning this matter, please call:

Maria Hoffman 786 907-0469
al o )

(Name of Contact Persom) {Arca Code & Daviime Telephone Nunber)

Encloscd please tind a check made payable to the Florida Department of State for:

g\SBS Filing Fee L) S35 Filing Fee & Certified Copv
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Chifton Building P.O. Box 6327

2061 Exccutive Center Cirele Taltahassee. Flornda 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATIZ ¢

DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603.0216. Flonda Statutes)

I. The name of the limited liabitity company as it appears on the records of the Flortda Department

... . 1111 Massage Seminars & Healing Center
ot State 1s:

| )

. The Flonda document/registratton number assigned w this limited hability company is;

L19000038741

3. The date this member/manager withdrew/resigned or will withdraw/resign is: D l Zq I
| GUIDA-POMETTI. RAQUEL N

. hereby withdraw/resign as a

{Pring Name of Person Rexigning)

AP

(rine Title)

ot this Timited hability company and aftirm the limited Hability company has been notified of my
qul”[Id[lU]l I writing,

(Ceocotott=

Signature of Dissociating \1:.1 ber ur Resigning Manager

Filung Fee: 5253.00 {Required)
Certified Copy: $30.00 (Optional)
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