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COVER|LETTER
|
TO: Registration Section

|
PR 1
Division of Corporations

. UPTREND CREDIT COUNSELING, LLC
SUBJECT: |

(Name ¢

3 I.imi[-.;'d Liubility Companyy
The enclosed member. resignation or di

ssociation and fee(s) are submitied for filing
Please retumn all corresponde

nce concerning this matter o
WESLEY PAUL

[Conlnci Ferson)

UPTREND CREDNT COUNSELING

= 3
(FrrowCompany}

i
B0
: — '}:
809 N.E. 39TII STREET i
T
(Address) ;-; :—|:
wn
L
FORT LAUDERDALE, FLORIDA 33308 f;:l )
- Lr
(CityiState dnd Zip Code) =113;
=
m
For further information concerning this matter; please call:
WESLEY PAUL 734 3H6-7735
at | )
(Name of Contact Person) (Arca Code & Davtime Telephone Number)
Enclosed please find a checkimade payable to the Florida Department of State for:
= $25 Filing Fee (L] $55 Filing Fee & Certified Copy
|
Mailing Address: I
Regstration Section

! Regsstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323 14 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
CR2EOT9 (2/14)
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DISSOCIATION OR
FLLORIDA OR

FLORIDA DEPARTMENT OF STATE

D]VISIO\' OP-i CORPORATIONS

'RESIGI\IJATIION OF MEMBER, MANAGER FROM
;FOREIGN LIMITED LIABILITY COMPANY
{Pursuant tlo 605.0216, Flonda Statutes)

I. The name of the himited hability company as it appears on the records of the Florida Department

I
UPTREND L'RF.I%)IT C'OUNS}I{LI:\TG. LLC

of State 15:

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

120000118217

3. The date'this member/man:

KERLIN CINEUS

ager withdrew/resigned or will waithdraw/resign 1s:

. ' ]
(Pring Name of Pers

AMBR

n Resigning

of this hmited liability compan
resignation in writing,

(Frint Litle)

/

P

Signature of DissociathegKember of Resigning Manager
|

Filing Fee:

Certified Copyv:

CR2EGTY (2/1-1)

$25.00
£30.00

(Requured
{Optional)

0672712020

. hereby wathdraw/resign aga
|

>rm the homited liability company has been :101H3’ed (gmy
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