-~

Py

-

L8 000 244 Il

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]war [] man

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400347275094

AT/ 20--01003--017 #4235, 100

RECEIVED
JUL 0 6 1020

v
"L KHY 9- 00 oz

0 ARUCE
G 19 018



COVER LETTER

TO: Registration Scction

Division ot Corporations

A-ALL FAMILY LILC
SURJECT:

(Name of Limited Liahility Company)
The enclosed member. resignation or dissoctation and fee(s) are submitted for filing
Please retumn all correspondence concermng this matter to:

YEISEL L HIAS DOMINGUEZ

Contact Persan)

ACALL FANMILY LLC

tFirmyCompany}

7610 STIRLING RIY APT. E-203

(Addroe)

HOLLYWOOD FE 33024

(City State and Zip Coded
FFor turther information concerming this matter. please call:

SABATO ATTANASIO

305 SH-YTT0
at { )
{(Name of Contact Person) {Arca Code & Davtime Telephone -\'umbc'[;);::,:_;::,
Enclosed please find a check made payvable to the Flonda Depantment of Siate for: H
= S25 Filmg Fee

L1 S35 Filing Fee & Certilied Copy

Mailine Address:

Street Address:
Registration Section Registration Scetion
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassce. FL 32314

The Centre of Tallahassee
2415 N Monroe Sireet, Suite 810
Tallahassee. FL 32303
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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 6050216, Flonda Statutex)

I. The name ot the limited hability company as it appears on the records of the Florida Department

N O ACALL FAMBLY LLC
ot State 1s;

2. The Flonda document/registration number assigned to this himited lability company is:
LIWHH 24167

- - + - . . . - . m\ :‘_h 202(’
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s:

4. L. SABATO ATTANASIO

- hereby withdraw/resign as a
th'rinr Name of Person Resigning )

MGR

{Prini Tule)

of this limited hiability company and aflirm the limited hability company has been notitied o my
resignatiog in wnting.

: TR A ~— e =
Sighaturd of Dissoctating Member or Resigning Manager - B3
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Filing Fee: $25.00 (Reguired) = oon
Certified Copy: $30.00 (Optional) S
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