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June, 29 2020

TO: SIKIU PEREZ
287 SW 206 AVE

PEMBROKE PINES, FL 33029

FROM: GLADYS SERFATY
252 FAIRWAY CIR
WESTON FL, 33326

| want to ratify and inform you of my decision to separate as a parner of RDH EN USA

LLC, since January 1, 2020.

As a consequence of this and because | know that the company didn't any busingss gad
haven'tanyincome, | transferto you the totality of the shares that | have in th‘L

and receive as compensation forthem the amountof 1 $. T
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State of Florida, County of Broward

Sworn and subscribed to before me by means

of physical presence on this E}_ day of sl
2040 by C\\QA\}{S Secay

who presented _E\g( Ao cly WEY \\L(J'@C_
as identification,

et P D i
RanDy GUSTAVO LORET .
helary Pubiic - State ¢f Florica
Cummussion = (G 322057

A M Comm. Seoires Jun 14, 2573 P
Borcad through Natiprai Ngjary Assn, B

' 1 (= .
.'Ernp;_ay Kk

aaaaaa



COVER LETTER

TO: Registration Section
Division of Corporations

RDH N USA, LILC
SUBJECT:

(Name of Limited Liabslity Company)

The enclosed member, resignation or dissociation and lee(s) are submitied for filing.

Please return all correspondence concerning this matter to;

SIKIU PEREZ

(Conlacl Person}

RDH EN USALLC

(FirmyCompany)

287 SW 206 AVE

{Address)

PCMBROKE PINES, FL | 33029
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(CityrState and Zip Code)

For further information concerning this matter, please call:

STKIU EREZ

786 21528363
at | )

(Name of Contact Person)

fArca Code & Daytime Telephone Number)

Lnclosed please find a check made payable to the Flonda Department of State for:

[# $25 Filing Fee

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2IEOTY (2/14)

[J $55 Filing Fee & Cenified Copy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suie 810
Tallahassce, FI. 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 to 6035.0216, Flonda Statutes)

1. The name of the himited liability company as it appears on the records of the Flonda Department

X . RDITEN USA.LLC
ol State 15;

2. The Florida document/registration number assigned to this limited liability company, Js:
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3. The date this member/manager withdrew/resigned or will withdraw/resignias: _ =% 75 4

T !
SERFATY GLADYY _ : (her o=
. . hereby withdraw/resign asa ™™, X »
(Print Name of PPerson Resigning) - ‘f_':' i
w3y
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fPrine Title)

of this limited lability company and aftirm the limited habidity company has been noutied of my
resignation in writing,

Signmu?&_D}séuci:n/{%c'mbcr or Resigning Manager

Filing Fee: $25.00 (Required) State of Florida, County of Broward
Certified Copy: $26.00 (Optional)

Sworn and subscribed to before me by means

of physical presence on this 29 day of _Jong
2020 by_@\adugs Se r Loy

. I
who presented i \padey ey Woue
as identification.
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