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To:

Division of Corporations
Fax Number : (850)617-6383

From:

Account Name : PRIME ACCOUNTING & CONSULTANCY LLC
Account Number : 1208120080098

Phone 1 (487)232-6777
fax Number : (4087)712-08533

*stnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please;}:ﬁ

= B
Email Address: < -
ma ress =5 =
b Lo -
U e e et e+t e e ee o 3 ot 8 b2 8 AR b S o £ 4 b S et it 3 b 8 B '\"-;
,ﬂ'_l —d ¢
LLC AMND/RESTATE/CORRECT OR M/MG RESIG‘N_:_. 3 -
ESTADO DA ARTE, LLC 55 = £,
[Centificate of Status B JI-___-___(.)__-.__.J %r’: ot
[Certified Copy o 1 .
[Page Count I 01 | V3 s =
— ]
[}:sumalcd Charge :{ $25.00 ] ~ =
- B o
i Y=
¢
s - =
. - o
- 2
%'—'— w
Tt -
Electronic Filing Menu Corporate Filing Menu Help

hllps fefile sunbiz.org/scripisiefilcovr.axe



® 07/07/2021 10:03 AM 14077100533 + 18506176383

_ 20
Diecusign Envelope ID: COBKY 1046720 -4445-A0U3-F BEBUT 45669 %9 2 0f 3

(((#2100D 22 0413)))

§
COVER LETTER '

TO: Registration Section
Division of Corporations

ESTADO DA ARTELLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to:

FELIPE MARDAKIS

{Contact Person)

ASCENT ACCOQUNTING GROUP

{Firm‘Company)

7345 WEST SAND LAKE ROAD STE 209

{Addresy)

ORLANDO, FL. 32816

(Chy/State and Zip Code)
For further information concerning this matter, please call:

FELIPE MARDAKIS 407 232-6777
at ( )

(Name of Contact Person) (Arca Code & Daytime Tefephone Number)

Enclosed pieasc find a check made payable to the Florida Department of State for:

= $25 Filing Fee [0 $55 Filing Fee & Centified Copy
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 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
(Pursuant to 605.0216, Flonda Statutes)

1. The name of the limited liability company as it appears on the records of the Flonda Depariment
. . ESTADO DA ARTE LLC
of State is:

2. The Florida document/registration number assigned to this limited liability company is:
L200001 04960

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
4 SAMARA ALVES AGUIARI

06/25/2021

(Print Name of Person Resigning)
AMBR

, hereby withdraw/resign as a

{(Pring Title)

resignation in writing.

s\ é&i—ﬁ&:@ﬁm

of this limited liability company and affirm the limited ligbility company has been notified of my

Vi =3
FPam
Signature of Dissociating Member or Resigning Manager
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