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COVER LETTER

TO: Registration Section
Division of Corporations

MARS FOOD LLC
SUBJECT:

tName of Limited Linbihity Company
The enciosed member, resignation or dissociation and feefs) are submitted tor filing.
Please retum all correspondence concerning this matter to:

ALLISON RICHARDS

oConlact Person

fFim Company

3869 SIENNA GREENS TERRACE

(Addicss

LAUDERHILL. FL 33319

(Ciy State and Zip Coded
For further information concerning this maner, please call:

ALLISON RICHARDS 954 419-8960
at{ )

(Namve of Contact Persom) (Arca Code & Davumce Telephone Number)

wd a check made pavable to the Flonda Department of Siate for:
= 505 Filing Fee = SS3 Filing Fee & Certified Copy

Mailing Addess: Strcet Address:

Registration Section Registranion Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL. 32303
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FiLED
J02NOV 17 AH 6:50

SECHETARY OF STATE
TALLAHNSOLL.
FLORIDA DEPARTNMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605 0216, Flonda Statutes)

I. The name of the himited hability company as 1t appears on the records of the Flonda Department

MARS FOOD LLC

of State is:
2. The Flonda document/registratton number assigned to this linnted liabihty company 1s:
L 20000146501
11/19421 AR
3. The date this member/manager withdrew/resigned or will withdraw/resignas, -
ALLISON RICHARDS . .
. hereby withdrawiresign as a
offrint Nawe of Person Resieningn
MANAGER
rlPrint Trtle s
of this limited liabthity company and atfirm the limited habthty company has been notified of my
resignation (N writing
A. g\d’lcl/t’c(g
Stgnature of Dissoctating Member or Resigning Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30 00 (Optional)

CRZEOTD 2 My



