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COVER'LETTER

TO: Registration Section
Division of Corporations

SUBIECT: (A MV Oervices of 'FfOf'°c{0( LIC

{Nume of Limited Liability Compuny)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

Glorla M. Grgﬂnr."e_

{Lontact Person)

(FimvCompany}

5625 west 80 ave opt. 3/0

{ Aclelress)

Hia lec’ll’l ﬂ-’?orn“cfa 33013

(CiyfState and Zip Cuke)

For further information concerning this matter. please call:

Guthrie C)’OH)Q M a FRE HAl . g9 Y

(Name of Contact Person) {Area Code & Daviime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Department ot State for:
[J $23 Filing Fee (0 $53 Filing Fee & Certifted Copy

Muailing Address:

. i
Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE"
Division of Corporations

November 30, 2020

GLORIA M. GUTHRIE
5625 WEST 20 AVE 310
HIALEAH, FL 33012

SUBJECT: GMV SERVICES OF FLORIDA LLC
Ref. Number: L19000114972

- i
- il

We have received your document for GMV SERVICES OF FLORIDA LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8050.

Irene Albritton
Regulatory Specialist I| Letter Number: 320A00023864

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 10 605.0216. Florida Statutes)

b. The name of the limited lability company as it appears on the records of the Florida Department

of State is:_ s M Y SCrV'\Les OF rfah'da LLC

()

. The Florida document/registration number assigned 1o this limited liability company is:

|\ 19000414 qG 32

- The daie this member/manager withdres/resigned or will withdraw/resign is: 99 - 30 -3030
Gu’”‘\rge_ CD‘Drl a M Chereby withdraw/resign as o

(frim N ime af Person Resigning)

[

Manager Member M anager
{I":m.f Titley

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

Clp ol fcth= s

|un.uur:. of leSULIdtln” ‘Member or Resn.mm Manager

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