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COVER LETTER

TCO: Rewistrion Scction
Division of Corporations

O AMAZONIA HOLY HERBS LLC
SURJECT:

(e of Limited Liabilits Company )
The enclosed member, restgnation or dissocistion and fee(s) are submited for fiting.
Please return ali correspondence concerning this matier

TOMAS HESMRIQUE MENDONCA

1ot Persoan

AMAZONIA TIOLY HUERBS L1

(Firm-Lempam )

S0 MARITIME FLAG ST UNIT 1716

TAddiessi

WINDERMERE. FL 347548

LNt il Zip Coded
For further information concerning this mater. please call:

TOMAS HENRIQUE MENIDHINC A 423 24540607
i 1
{Name of Coniael Persony tArva Code & Daxtime [elephone Numben)

Enclosed please find a cheek made pavable o the Florida Depariment of State fore:

= 225 Filing Fee 1 $33 Filing Fee & Certitied Cops
MailingAddress: NtrectAddress:
Registtation Section Registration Scction
Nivision ot Corporations Division ol Corporations
PO, Hox 6327 The Centee of Tallahasse
Tullahassee, FIL 32514 2415 N Monroe Streel. Saite S

Tallahussee. 71 32302

CR279 0160

Doc ID e9204d92ab29h38ec0abdd2{9900803dedardi7a
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FLAHRIDA DEPARTMENT OF STATE
[MVESTON OF CORPORNTIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILETY COMPANY

(Pursuant to GO .02 16, Florda Statutes)

E. The name ol the limited Hability company as it appears on e records of the Florida Departiment

AMAZONIA TIOLY HERBS T LU

of State is:

2 The Florida document/registration number assigned o this limited lability company is:

L2O00001 1300
P2-31202%

3 The date this memberfmanages withdrew/resigned or wilb withdrawsresign is:

TOMAS TENRIOUE MENDONC A ) .
hereby withdrasw/resign asa

(i Name o Person Resivamngy

ALTITORIZED MEMBLR - ALNMR

tfrrim Titley
of this limited lability company and altism the limited Hability company has been notifiedt my
A

FESTZIETON 1 AwWriing. =
r"r?.
B}
- 1?
:- B p ] ———
.f"n'(fn-; Ly L - }"""
Signature of Dissociating Member or Resiening Manager == i1}
S,
- @
T
-

Filing Fee:

325.00 (Required)
Certified Copy: 3

$3N.00 (Optionalh
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