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COVER LETTER

TO: Registration Section
Division of Corporations

. . CUR DALY BREAD HOUL SISTER LL
SUBJECT:

{(Name of Limited Liugility Company)
The enclosed member, resignation or dissociation and fee{s) are submitted for filing.
Please retumn all correspondence concerning this imatter io:

Andrea Cesaire-Valery

(Contact Person)

OUR DAILY BREAD SOUL SISTER LLC

{Firnm/Company)

6856 OLD WEST LN

{Address)

MILTON, FL 32570

(City/State and }.'ir—)_Codc)m

Andrea Cesaire-Valery w50 281-2016
at ( )

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

Eyclosed please find a check made payable to the Florida Department of State for:

$235 Filing Fee @ 255 Filing Fee & Certified Copy
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahasser. 11, 32314 2505 N Momoe Siveet, Suite 8§10

T,
Tallahassee, FL 32303

CRIEDT (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

| The name of the limited liability company as it appears on the records of the Florida Departiment

. ~ QUR DAILY BREAD SOUL SISTER LLC
of State 1s:

12

_The Florida document/registration number assigned to this linuted liability company 1s:

L20000226591

LRI TRl Lo T Sotra Y
Pl

3 he date this member/manager withdrewsiesigned or will withdraw/resign Is:

Waltezhia Mack : .
. hereby withdraw/resign as a

(Print Name of Person Resigning)

Authorized Representative

{(Print Title)

of this limited lability company and affirm the fimited lability company has been notified of my
restgnation JR WY,

Eole . O

Signature ofDhssociating Member or Resigning Manager

.00 (Required)

Filing Fee: $25
$30.00 (Optionai)

Certificd Copy:
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