L20cco RIAEC

(Requestor's Name)

(Address)

(Addiess)

(City/StatefZip/Phone #)

[ pckur  [] war (] mai

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

WV I

300346373033

RS 20-=0012 -0 &ei A 1,

o
JRTR I

- 1

A3 0 1 Tz
| ALBRITTON



COVER LETTER

TO: Registration Secuon
Division of Corporations

Abrasive Power Company ¢ _¢
SUBJECT: &<

(Name ot Limited Liability Company)
The enclosed member. resignation or dissociation and lee(s) are submitted tor tiling,
Please return all correspondence concerning this matter o

Francois Poulin

(Contaet Person)

APC

(Firm/Company)

9075 Colby Drive Unit 2610

{Address)

Ft-Myers. Florida, 33819

{Civrsite and Zip Codey
For further information concerming this matter. please calt:

Francois Poulin 239 848-2885
atq }

{Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Flonida Department of State tor:

O $25 Filing Fee ® S35 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations vision of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CR2E07942/84)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603.0216. Florida Statutes)

Abrasive Power Company 11U

- The name of the limited hability company as it appears on the records ot the Florida Depariment

of State 1s:

I~J

L20000149806.

-
2

Elena Rodzianko

. The date this member/manager withdrew/resigned or will withdraw/resign is:

iPring Name of Personr Resigning)

AMBR

tPrint Title)

. The Flonda document/registration number assigned 1o this limited liability company is:

6/15/2020

. hereby withdraw/resign as a

of this limited Liabtlity company and atfirm the Iimited liability company has been notified of my

resignation i wriling.

1)

Signulurc/nt'qféociauing Member or Restgning Manager

Filing Fee:

Cernfied Copy:

CR2EOTS(2/14)

$25.00 (Required)
$30.00 (Optional)



