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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2020

GERALD | BLAU

BLAU TEXTILES GROUP, LLC
8581 LOGIA CIRCLE
BOYNTONN BEACH, FL 33472

SUBJECT: BLAU TEXTILES GROUP LLC
Ref. Number: L20000099905

We have received your document for BLAU TEXTILES GROUP LLC and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 020A00011281

www . sunbiz.org
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COVER LETTER

TO:  Registranon Section
Division of Corporations

SUBJECT: __ R rao qerTices Crosp LLE

(Name ol Limited Liability Companyy

The enclosed member. resignation or dissociation and fee(s) ure submiited for filing.

Please return all correspondence concerning this matier to:

C‘C‘(L,M_L) @) LAY

{Contact Person)

RLAY Te+TLes Gnrowd LLL

(irmvCompanyy

_%35?1 Log s thvi;cﬁcé

(Address)

BoquToN Bzfer Foo 33173

(Civ/siate and Zip Code)

For further information concerning this matter, please call:

GM BLP’U atg 365— ) Cff? _ _éaq_gf_q___

{Namve of Contact Person) (Arca Code & Davtinwe Telephone Number)

Enclosed please Iimd a check made payable to the Florida Depuroment of State for:
(7523 Filing bee (71 $33 Filing Fee & Centilivd Copy

poo

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Talluhussee
Tallahassee. FLL 32314 2415 N AMonroe Street, Suite 810
Tallahassee, F1 32305
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER., MANAGER FROM
FL.LORIDA OR FOREIOGN LIMITED LIABILITY COMPANY
(Pursuant 10 6050216, Flornda Stuutes)

I The name of the himited hability company as itappears on the records ol the Florda Departmen

ofsueis  BLAO TEYTILES Gewp LLL

2. The Florida documentiregtstration number assigned wthes Tmned liability company is:

LJ)ooevodGlos

oJlo
. . , . I . 12T
1 The date this member/manager withdrew/resigned or will withdraw resign is: ol

o1 Nosé M. Figogesy

. hereby withdraw/resign as a
1Print Nume of Ferson Resivningy

™M &&=

tFrint Tirdes

of this hmited Lability company and aftirm the himited Labilis company has been notitied ol my
resignation in writing.
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Signature o Dissncia{‘fl(ng Mcember or Resigning Munager =

©

Filing Fee: $25.00 (Required) - =
Centilied Copy: $30.00 (Optional) -
w

=
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