L 20000 350324%

(Requestor's Name)

{Addiess)

{(Address)

(City/State/Zip/Phone #)

[] prcx-ue [:| WAIT [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer;

Office Use Only

IEIRATIONE

200353089622

10412/ 20--01014--023 #4250

o T
Nl '.
Yy . i Thi

3
LY

Y R e
&3 r‘;l ) j' AT

.

2t

OV 18 2020
. SOLOMON

9¢:1 Hd €1 130 282



COVER LETTER

TO:  Registration Section
Division ot Corporations

KEGIEXPRESS LLC

SUBJECT:
{~ame of Limited Ligbility Company)
The enclosed member. resignation or dissociauon and fee(s) are submitted for filing.
Picase return all correspondence concerming this matter (o
FELIN CONDE
{Contact Persen)
KEGHEXPRESS LLLC
(FimdCompany)
o
. =
DTS NW ASTH TERRACE =
e 8
(Addiess) - .....kl
Cow T
MEANE FL 33142 S -
.= = 01
(CivrSte and Zip Code) :‘; - '(.“_:}
P ] .a
For further information concerning this matter, please call: o >
FELIX CONDE 786 760-3152
al )
(Name of Contact Persond {Arca Code & Daytime Telephone Number)
Enclosed please find o cheek made payabie to the Florida Department of State for:
= $25 Filing Fee L1 855 Filing Fee & Cerntitied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street, Suite 810
Tallahassce, FLL 32303
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FLORIDA DEPARTMENT OF STATE e ‘

DIVISION OF CORPORATIONS [

.
.

92

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

1. The name of the limited liability company as it appears on the records of the Florida Department
i . KEGIEXPRESS LLC
of State 1s:

2. The Flonda document/registration number assigned to thas limited hability company is:
_20000303248

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: /Q/‘-?/Z@
77
4 SIGRID N KELLY-ORDONIEZ

. hereby withdraw/resign as a
(Prim Nanie of Person Resigningy
MANAGER

(Prine Titled

of this limited habihty company and attirm the limited liability company has been notified ot my
resignation in writing.

( /5;4%// %@//f /gL

Sign:iﬁgc of Dissociating I\él.)‘,ﬁbcr or Resigning Manager

Filing Fee:

$25.00 (Required)
Cerufied Copy:

$30.00 (Opuonal}
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