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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2021

JOSE OMAR MARTINEZ PASCUA
575 OLD POLK CITY RD
LAKELAND, FL 33809

SUBJECT: D & J TRANSPORT OF LAKELAND LLC
Ref. Number: L19000186175

We have received your document for D & J TRANSPORT OF LAKELAND LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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, piease call
(850) 245-6050,

Catherine M Brumbley
Regulatory Specialist ! Letter Number: 521A00017327
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COVER LETTER

TO:  Registration Section
Division of Corporations

suBticT: Dy S Teagnovt o Lakeland, LLC.

Name of Limited Liability Company)

The enclosed member, resignation or dissoctation and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier to:

S@SC Om.o\/ Mf_‘u“l'tntl

(Comuact Person)

Dd T Wonsport of [akelenet, LLC

(Fitm/Company}

575 dd Pole Ciky Rd.

{Address)

Lalceland, FL 23809 .

(Cinv/State and Zip Code)

For further intormation concerning this maiter. please call:

FD:UJS"-f PCASQLJLC\ al { %(O—D) ) gs{{\d-gs'lg

(:\’:u(nc of Contact Person) (Arcu Code & Dayinwe Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

Eﬁ $25 Filing Fee O $33 Filing Fee & Certified Copy
Mailing Address: Street Address:
Regrstration Seetion Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Swite S10

Tallahassce, FL 32303

CR2EOTY (2414



o

. r~3
—ELE M
e o —
e ;"’ 1
= w
7 m
FLORIDA DEPARTMENT OF STATE w2
DIVISION OF CORPORATIONS M o D
=
- o

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

(Pursuant to 605.0216, Flonda Statutes)

[. The name of the imited lability company as it appears on the records of the Florida Department

of State is: D 3 T\"(‘U\EQO(‘{’ 0¥ LC\\(—Q‘CUYI LL*Q_.

[~

. The Florida document/registration number assigned to this hmited Lability company is:
L 190001274

~ - g . . . N . - . -~ La
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: 06/3l )202, '
1

4. 1. :BSE' ﬂd&\mb \‘{UH MEZ KPC&LLLC\' hereby withdraw/resign as a
(irine Name of Person Resigning)
HC\\\QC\

{Print Titley

of this limited lability company and aftirm the limited liability company has been notified of my
resignation in writing.

QCX;R_ in(u,ﬂmw Mﬁuﬁ

bls_mmlu of Dlasoudtmu Membuer or Rm"anu Muanager

Filing e $25.00 (Reguired)
Cerufied Copy: $30.00 (Optional)
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