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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: _ \Phex Flecxae U

{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Hectoe ) Maocoan Rammos

{Contact Person)

(\Dhex Flecdvic LLc

) (FunvCompany)

/1505 Arnbextoad Blvd

(Address)

Kissimmee  FL, 349746

(Cify/State and Zip Code)

For further information concerning this matter, please call:

:n(LIOZ ) )Q;S’A/_Q&_

(Name of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
O $25 Filing Fee ™ $55 Filing Fee & Certified Copy

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonda Statutes)

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

of State is: (\\{‘Dhex' Elﬁc}t‘(\ C LLC

2. The Florida document/registration number assigned to this limited liability company is

L 000001 B5\E

3. The date this member/manager withdrew/resigned or will withdraw/resign is: i / '[[ Ziﬂ! 2R
a1, '

, hereby withdraw/resign as a

(Print Name of Person Resij

N ovaaex
(Prhu) Title)

[}
=
e

-

of this limited liability company and affirm the limited liability company has: been not]ﬁed of-.my
resignation in writing.

:: 7} o
Y rﬂ
. P e |
> - — wa
Signature of Dissociéti_rlg,Mémber or Resigning Manager - rf:’: >
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EO79 (214)



Cypher Electric LLC

Meeting Minutes
Date: 9/11/2021

Present: Hector ) Morene Ramos, Hector D Morenc Ramos, Manuel Y Rodriguez
Meeting Location/Time: 43 Montana Ave, St. Cloud FL 34769, at 3:30 p.m. to 3:41 p.m.

1. Announcements

Manuel Y Rodriguez will be resigning from Cypher Electric LLC

2. Discussion
1, Hector § Moreno Ramos the owner of Cypher Electric has started paperwork in the process
of removing Manuel Y Rodriguez from the company, due to him signing the Dissociation or
Resignation of member, manager from Florida Limited Liability Company on $/11/2021 and is
aware that he will no longer be a part of Cypher Electric after signing the form.

3. Roundtable

Company will function as normal and will proceed without Manuel Y Rodriguez as he is no
longer a manager/employee, as well as financial funds and assets of Cypher Electric. In the next
couple of days Manuel ¥ Rodriguez will be removed from the Sunbiz account.



