AAD OO0 |20 224

HIEICAD R

{Address)
000370492020
(Address) 7 4
(City/State/Zip/Phone )
[ Pexue [ war [] man 07727721 --01022--009 4425 10

{Business Entity Name}

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

@)

=

2
e

Office Use Only

ve, O
Lo

va W,

SHAT IISSVHY 1V
40 AyV13423S

SE:CHd L2707 1202

'
]

ddild



COVER LETTER

TO:  Registration Scction
Division of Corporations

. CENTRAL FLORIDA REALTY MANAGEMENT LLC
SUBJECT:

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

Kevan Patel

{Contact Person}

CENTRAL FLORIDA REALTY MANAGEMENT LILLC

{(Firm/Company}

2035 Howell Branch Road

{Address)

Maitland FL 32731

(Citv/State and Zip Code)
For further information concerning this matter. please call:
Kevan Patel 407 342-3403

at { )
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please tind a check made payable to the Florida Department of State for:

= 525 Filing Fee 03 $35 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FLL 32303
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FILED

02t JUL 27 PHI2: 35

SECRETARY OF STalh
TALLAHASSEL. TLlfr

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited lability company as 1t appears on the records of the Florida Department

~ CENTRALFLORIDA REALTY MANAGEMENT LLC
of State is;

2. The Florida document/regisiration number assigned to this limited hability company is:
L20000190224

. . . . . ) . 772042021
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s:

EDIVIER RIVERA
4.1,

. hCI‘be \\-'ilhdrzm'/rcsign a5 4
(Print Name of Person Resigning}
j - “

MGR

(Print Title}

of this limited liability company and affirm the hmited liability company has been notified of my
resignation in wriing,

Signature tﬁ"ﬁissocimmmber or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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