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TO:  Rewgistration Section
Division of Corporat

018 !

. . EVERYTHING VOGUE. LI.C
SUBJECT: !

COVER LETTER

The enclosed member. resignation or di

Please return all corresponde

Gonzalo Perez. Jr. Esq.

we coneerning this matter to:

tContaci|'crson}

Gonzalo Perez, It PLA.L

1FirmyCampany)

7915 Coral Way

(Addréss)

Miami. FIL 33153

(Cuv/Siate and

For further information concerning this

Gionzalo Perez, Jr.. Exq.

Zip Codey
nallcr.' please call:

305
at ( )

265-8

(Name of Limited Liability Company)

ssociation and fee(s) are submitted for filing.
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(Name of Contact Pérson}

Enclosed please find a check
{J $25 Filing lFee

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6527
Tallabassee, F1 32314

CR2EQT9 (2710

made pavable w the Florda Department of State for:

= 555 Filing Fee & Certified Copy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Maonroe Street, Suite 810
Tallahassee, FL, 32305

{Area Code & Davtime Telephone Number)

gh



DISSOCIATION OR

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

|
RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

—

of State i1s:

~o

L19000192286

Everything \’oguel. LLC

(Pursuant tln 605.:0216‘ Florda Statutes)

. The name of the limited Liability company as it appcars on the records of the Flonda Department

. The Florida document/registration nu

(5]

Dominic R. Febbo

. The date this member/manager withd

rcx&f/rc§igned or will withdraw/resign is:

(Print Name of Persan Resigning)

Manager

of this limited hability company and a

rcsignati/o}n writing.

(Print Title)

|

|
tirm the limited hability.company has been notified of my

mber assigned to this limited hability company is:

05/23/2020.

. hereby wathdraw/resign as a

Sigﬁﬂture of Dissociating Member o

Filing Fee:

Certified Copy:

CR2EQ79 (2/14)

$25.00 |(chuirf:d
$30.00 {Optional)

s
.
r Resigning Manager
|
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