L1Q000 18 533

AATHRARAEDE

(Requestor's Name)

(Address)
{Address)
(City/State/Zip/Phone #)
PICK-UP WAIT MAIL
D [:] D 12 1BA 19— s LU #4510
(Business Entity Narmme)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
~>
Lot
=
=
(e
=
o
N
(o]
o

Cffice Use Only

R. WHITE
JAN 21 1020




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Salolve R —CN rl e

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier (o:

Steplhe A\ esuan Dﬁf’f‘jgju’»{fz

{Cohtact Person)

(Firm/Company)

Y grast 31"4’”’% p,ol'i:tbi

{Address)

LA Narye L ~] 3012

' (CirSute and Zip Code)

For further information concerning this matier. pleasce call:

stephor Radaiguez W3 527 =S/ yR

(Name of Contact Person) (Arca Code & Da;'limc Telephone Number)

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

@525 Filing Fee L1 855 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24153 N. Monroc Street. Suite 810

Tallahassce. F1. 32303

CRIEO7Y (2/14)



WEIT e PY 203

FLORIIA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statutes)

l. The name of the limited liability company as it appears on the records of the Florida Department

of State is: Sa /u’vl*(’ R —an C/ / / 4

[

. The Florida document/registration number assigned to this himited liability company is:

L A00049 65 3%

.- . . . . L : (<
3. The datc this member/manager withdrew/resigned or will withdraw/resign is: 2 /C? /‘ {
]

/

[, 3 -\—v“ DL\O ASIRAN C Ay e 2 hercby withdraw/resign as a

(l’rrm Name of Pérson Resigning)

*=

%“IL\P A ONG QP @
tPrine Title) J

o' this limited liability company and atfirm the limited liability company has been notified of my
resignation in writing.

%u.mlur[oi Dissociating Mc,mbu 6 Resigning Manager

Filing i'ee: $25.00 (Required)
Certitied Copy: $30.00 (Optionat)

CR2ZENTY (2/14)



