L190t0115 B3

— ARV NI

— 800440545518

City/StatefZip/Phone #) 12005/24--01010-014 **50.00

[Jrckve  []warr [] mai

e
(Business Entity Name) w e Z:‘-.:_:
B ':'-_‘ ,,..--'ni
. ) :
n ) P
{Documeni Number) 1 PP
TR ¢
TN L
[ Kaas} -0 ¢ ‘r ]
. . - riy X
Certified Copies Certificates of Status e )
___‘_‘I...-—, R
—¥ W
m W
Special Instructions to Filing Officer:

Office Use Qnly




COVER LETTER

TO: Registration Section
Division of Corporations

ZAVARCE SERVICES & CONSULTING. LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter to:

AMBAR ZAVARCE

(Contacl Person)

ZAVARCE SERVICES & CONSULTING, LLC

{Fi/Company)

7810 Crosswater Trail # 5103

(Address)

Windermere, FL 34786 hd

{City/Siaic and Zip Code)
For turther information concerning this matter, plcasc call:
AMBAR ZAVARCE 754 304 2723 R
at { ) -
{Name of Contact Person) {Area Code & Daytime Telephone Number); ;J
—
rm

Enclosed please find a check made payable ta the Flarida Department of State for:
= $25 Filing Fec [ $55 Filing Fee & Certificd Copy

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

Tallahassee, FL 32303

CR2E079 (2/14)

2415 N, Monroe Street, Suite 810
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

. h
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statuies)

1. The name of the limited liahility campany as it appears on the recards of the Florida Department

. . ZAVARCE SERVICES & CONSULTING. LLC
of Swate is;

2. The Florida document/registration number assigned to thas imited liability company is
LISGOO16583]

Py
, . _— 09302824 ., 2
3. The date this member/manager withdrew/resigned or will withdraw/resign is -3
=2
NILLS ZAVARCE ) i : ..'%
4.1, . hereby withdraw/resign as a ' =
{Print Name of Persan Resigning) 1
Len
MGR £

- LR :"E

(Print Title) " e

(_’)

of this lnmlgd liability company and affirm the limited liability company has been nouﬁe’d:-‘ui mt;
resignagion wnlmg

< )
Si‘sr_znm\\/e\’of D'isﬁh‘nag,ﬁdcm Resigning Manager

Filing Fec:

$25.00 (Required)
Certified Copy:

$30.00 (Optional)

CR2EO79 (2/19)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIARILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Department
. ZAVARCE SERVICES & CONSULTING, LLC
of State is:

2. The Florida document/registration number assigned to this limited liability company is
L19000165831

NILLS ZAVARCE

1

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
4.1

09/3012024
o2 - 3
| O E e
, hereby withdraw/resign as a =
(Print Nume of Persun Resigning) ! 3 -
] i
MGR o
R - ]
(Print Tiile) “,.' C—:—,‘ - h
. . N o
of this limited liability company and affirm the limited liability company has been notified of pyy
o 2
m

L
Signathe’of D'iw Resigning Manager

Filing Fee: 525.00 (Required)
Certified Copy: 530.00 (Optional)

CR2EQ79 (2/14)



