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COVER LETTER

TO: Registration Section
Division of Corporations

Alfina Enterprises LLC
SUBJECT:

{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:

Allen English

(Contact Person)

Alfina Enterpnises LLC

{Firm/Company)

3714 W. Euclid Ave.

(Address)

Tampa, FL 33629

(City/State and Zip Code)

For further information concerning this matter, please call:

Brennan Calkins ( 813 591-7318
at
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

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 8§10

Tallahassee, FL 32303

CR2ZEO079 (/14)
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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 Statutes)

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

. Alfina Enterprises LLC
of State is: P

2. The Florida document/registration number assigned to this limited liabiiity company is:
L20000030959

7/30/2021
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Allen English
4.1, e e , hereby withdraw/resign as a

(Print Name of Person Resigning)

manging member

(Prini Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,

(Cone (Wop— 2.2.A

Signature of Dissociating Member or Resigning Manager
Filing Fee: $25.00 (Required) (ﬁf % % ’\)i%j_
Certified Copy: $30.00 (Optional) ' / /
E. E/nne o/ 7015
/77 / >0 IS~
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To whom it may concern:

|, Carrie Williams, am signing on behalf of Allen English by way of Power of
Attorney and at his request to cut any and all ties with Alfina Enterprises
LLC. So, from this day forward he is no longer liable/responsible for any
matter concerning said business

He would also like it to be stated that he has not had any dealings nor been
in direction of any of the business’s interests since prior to the date of his
incarceration on July 30, 2021. Please forward any and all requests to
Brennan Calkins @ 813-591-7318. Thank you for your time and have a
great day!

| have enclosed a copy of the PoA and if there are any questions feel free
to contact me at 727-631-7551.

Sincerely,

Carrie Williams



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENT that I,

(Name) p//('/-/ ﬂ/v—ﬂ-f-f \nu- /ﬂ

4 e} 4 ’
(Address) /‘//ﬂ/) 795 FA% F/é’c’-, FC{ZQ-L(‘ “—( < >(‘2

Hereby appoint

(Name) (]P\ (Ci& _ Lo I| (nﬂ Y 3 i /“/

(Address) /780 fer/eg i~—dcrest O e < > JGer vtz

As my attorney in fact (check which of the following shall apply): T3 jﬁé
S

\4 GENERAL

To do every act that | may legally do through said attorpey in fact and in my power for ihe period

beginning (date) ? Q O =2 dnd ending (date} ? é\‘ J Q

SPECIFIC DUTIES

To do specific duties that | may legally do through said attorney in fact. The specific duties empowered to
my attorney in fact are hereby specified in the following:

For the period beginning (date) . and ending (date)

No other act or duty is authorized unlgés'above specified.
Signature: /L’ é///. C;’{ - Date: / QCJF‘C; (
Witness: a—-(-'—c.a, %‘Lkléé'_jf‘/ZO Wilness: (ﬂ /f""\- < X—/

State of Flonda Pmcllas County

The foregoing instrument was acknowledged before me, by means of ﬂ,physwal presence or i online

notarization, this ZQ day of Si S)uﬂhg,f]m! , by &H( " E ”5{;5‘4 who is

rersonally known to me or has produced the following idcnliﬁcation:

ancde (B Q10T -

\—ﬁl / m«m[ e / '
Notary Signature:

Commissien Expires / Seal

/f's,* NICOLE ML ROS-SODMTA

: Commission # HH (83530

J’ ¢ Expires December 28, 2024
¥ Bonded Tiry Troy Fain Inswwsca 800-388-9018

1\-! ]
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