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FLORIDA DEPARTMENT OF STATE % 17723 A% 34,9
Division of Corporations

November 8, 2021

MICHAEL FRANCIS
9736 ROCHEL PL
WELLINGTON, FL 33414 US

SUBJECT: M A IMPORT & EXPORT L.L.C.
Ref. Number: L20000277394

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s}.

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
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist || Letter Number: 421A00027191

www.sunbiz.org
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TO:  Amendment Section A
Division of Corporations

SUBJECT: /(// £l /mPam‘ /?EXI%M‘ Ll.C

(Name of Corporation)
DOCUMENT NUMBER: [,2 Coop R L F2 9 s

The enclosed Otfficer/Director Resignation for a Corporation and fee are submitied for fihing

Please return all correspondence concerning this natter o the tollowing:

MrcHAEL FRANCrS

(Name of Pérson)

M0 /mPathf/YPaM Llc

(Name of Firm/Comfany}

?7?5 faC/?f’ L

{ \(ld]u.\)

L/Z///fﬂ/@’}'ﬁﬁ Fl-R3y/y

g (Chiv/Staee and Zip Code)

For turther information concerning this matier. please call:

HMicHAEL Fﬁan&q W LBV AH AL 37

\ &
{Name ot Person) {Arca Code & Davinf€ Felephont Number)

Enclosed is a chieck for $35.00 made pavable wo the Florida Department of State.

Muiling Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Amcndment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee, FIO 32303

CR2ERE (03413
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SECRETARY OF ST2i7
FALLAHASSEE. Flui!

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)

l. The name of the limited liability company as it appears on the records of the Florida Departiment
of State is:{/irff C////q/:/ P{Q IG NO/ _S

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

L2 vopor 7729y

3. The date this member/manager withdrew/resigned or will withdraw/resign is: | | Z [S /a7 (
4.1, IM/(”/A? & / f{ﬁ{j /l(({{) . hereby withdraw/resign as a

X : v .
Prine Nume (3}' Person Resigningt

LANA G ep-.

é rint Title)

of this limited liability company and affiem the limited liability company has been notified of my
resignation in writing.

e e Tt ]

7 . —F T
S{gnulurc of Dissociating Member or Resigning Manager

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

CR2E079 (2/14)



