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. COVER LETTER ; .

»”

-
TO:  Registration Section
Diviston of Corporations

PIETRA EXPLILC
SUBJECT:

{(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and feegs) are submitted for filing.
Please retarn all correspandence concerning this matwer 1o:

ANDREW TARTAGLIA

(Contact Persom

(Finn/Compunys

139 WORNALL DR

tAddress)

SANFORD, FL. 32839

(CT s tate and Zip Coded
For further informauon concerning this matter. please call:

ANDREW TARTAGLIA 07 736 - 9707
aryg }
(Namue of Contact Person) (Arca Code & Daviime Telephone Number}

Enclosed please find a cheek made pavable to the Florida Departiment of State for:

E1S23 Filing Fee = $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registratiom Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Maonroe Street, Suite 810

Tallahassee. FLL 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

(Puesuant to 603.0216. Florida Statutes)

I The name of the limated hability compuany as it appears on the records of the Flonda Department
. PIETRAENPLLC
of State 1s:

2. The Florida document/registration pumber assigned Lo this hmited liability company is:
120000021233

o ' _ , o . 08/04/2020
3 The date this member/manager withdrew/resivned or will withdeaw/resign is:

ANDREW TARTAGLIA

- rereby withdraw/resign as a
e Name of Person Resianing

AUTHORIZED MENMBER

tPrine Tieded

o this Timated Bability company and aftirm the Tivieed liability company has been notified of my
resignation in writing.

sienature of Dissociating MEmber or KRespbiming Manager

Filing Fee:

=
ety
=2
S25.00 (Requiredy g )
Certified Copy: S30.00 (Optional)
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