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COVER LETTER

TO:  Registration Section
Division of Corporations

BAR INVESTORS. LLC
SUBJECT:

{Name of Limited Liability Company)
The enclusced member. resignation or dissociation and tee(s) are submitted for filing,

Please return all correspandence concerning this matter 1o:

BEATRIZ BUCELO

(Contact Person)

BAR INVESTORS. LLC

{(Firm/Company)

330 GRANADA BOULEVARD

{Address)

CORAL GABLES. FL 33134

{Cuv/State and Zip Code}

For turther mformation concerning this matter. please call:

BIEATRIZ BUCELO 305 G15-36Y1

at ( )
{Arca Code & Davtime Telephone Number)

(Name of Contact Persom)

Enclosed please find a check made payable to the Florida Departiment of State dor:
= 525 Filing Fee O $33 Filing FFee & Certified Copy

Muailing Address: Street Address:

Registration Section Registration Section

L3viston of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallohassee, FIL 32314 2415 NooMonree Streei suite §10

~

Tallahussee, 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 to 605.0216. Florida Statuies)

1. The name of the limited habitity company as it appears on the records of the Florida Departiment
BAR INVESTORS. LILC
of State 1s;

|5

. The Flortda document/registration number assigned to this hmited habilivy company is:
LA90003000013

1243172019
5. The date this member/manager withdrew/resigned or will withdraw/resign is:
BEATRIZ BUCELQO REVOCABLE LIVING TRUST
4.1 - hereby witherow/resign as o
(Pring Nume of Person Resigning)
MANAGER

thrint Titde)

of this himited liability company and aftirm the Himited liability company has been notified of my
resignation in writing,

gp@f E‘—U—Ué Hs Trusdee

. T . 7 . B
sStgnature ol Iﬁssocmllng Member or Resigning Manager

g{,‘?‘}'{'(lﬁ_ ﬂL'Cz/‘r‘r, A rf(,u.' l",ﬂe_

Filing lFee: £25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2IEQTS (2710



