A20 000196 2 3%

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jeckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDA

600355251166

11/7237°20--01015--012 #+25,00
P
[t ]
[ |
b =
> P
~ = .
— =
e ~ P
- _:',' - [P%] +
PP "%
S O IR
mTh = 5y
Mo o
'"-"':; o
e




COVER LETTER

TO: Registration Section
Division ot Corporations

. ORLANDO BEHAVIOR THERAPY AT CENTRAL FLORIDA
SUBJECT:

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

MARIA C RODRIGUEZ FERNANDEZ

{Contact Person)

2 JORLANDO BEHAVIOR THERAPY AT CENTRAL FLORII

f (Firm/Company)

6311 BRENTON POINTEE CV

{Addruess)

ORLANDOFLORIDA 32824

{Civ/Sue and Zip Codv)

For turther information concerning this matter, please call;

MARIA C RODRIGUEZ FERNANDEZ 786 399-3600
at ( )
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee U] $55 Filing Fee & Certitied Copy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CR2E0T9 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant ta 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Flonda Department

of State is:

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

120000196237

1 1/08/2020

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

BANIA E SOSA ; ]
, hercby withdraw/resign as a

(Print Name of Person Resigning)

MGR

(Print Title)

company and atfirm the limited liability company has been notified of my

of this limited lLabili

resignation Im writin
=
'.E_J o ey
2 ¢y
. S .o . . -:‘_:;- <= .
Signature ol%(tudtmg Member or Resigning Manager _:E:: ~ e
AL
Filing Fee: $25.00 (Required) :3 w J
Certificd Copy: §30.00 (Optional) — = pt
ry

CR2LO79 (2/14)



