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July 28, 2021 : ) )
h FLORIDA DEPARTMENT OF STATE -

DOG IT IS LLC IhvmmnOSCmpomnmm

4350 NW 30TE ST
137
COCONUT CREEK, FL 33066US

SURJECT: DOG IT IS LLC
REF; L20000265386

‘We raeceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The document submitted does net meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved. i -

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned. .

. If you have any questions concerning the filing of your document, please
call (B50) 245-6939. .

Agnes Lunt FAX Aud. #: H21000283907
Regulatory Specialist III Letter Number: 021800017732

P.C BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

TQ: Registration Section
Division of Corporations

DOGITISLLC
SUBJECT:

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

JULIANA MACHADO

(Comact Person)

GFS TAX & ACCOUNTING SERVICES

(Firm/Company)

11764 W SAMPLE RD STE 102

{Address)

CORAL SPRINGS, FL 33067

(City/State and Zip Code)

For further information concerning this matter, please call:

JULIANA MACHADO (754 301-2128
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 (0 $55 Filing Fee & Centified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 2415 N. Monroe¢ Street, Suite 810

Tallahassee, FL 32303

CR2EQT9 (2114}
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATION

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216, Ilorida Statules)

he name of the limited liability company as it appears on the records of the Florida Department
., DOGITISLLC
of State is:

I'he Florida document/registration number assigned to this limited hability company is
1.20000265346 '

The date this memberinanager withdrew/resigned or will withdraw/resign is
4 | GRACECDASILVA

. g0zl

‘Print Name of Person Resigning)
AMBR

. hereby withdraw/resign as a

{Prim Title}

of this limited liabiiity company and affirm the limited lmbtlnv Lompan) has been notified of my
resignalion in \\rmlnf:, )

y

- =
o B
T
S?g eof I socmlmg Member or Resigning Manager ?_‘: S. -
, . =
. : A L. % m
- - S
Filing Fee: $23.00 (Required) '_,;‘-" a4
Centiticd Copy: $30.00 (Optional) f‘;‘_'_ ™~
' [CS
=T e
e

CRIEOTY (/)

From: Juliana dos santos



