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COVER LETTER

TO:  Registrtion Scetion
Division af Corporations

' o WENDECORATION LLC
SURILCT:

{Name of Limiied Liability Company)
The enclosed member, resignation ar dissociation and feetsy are submitted for filing.
Please return all correspondence concerning this matter 1o

JULIO MOLINA

(Uantact Person)

JULIO MOLINA PA

dlirmeCompany b

2002 CURRY FORDRD

tAddress)

OREANDO,FLL 32806

(U NG and Zip ¢ Tode
For further information concerning this matter. please call:
JULBOD MOLENA 07 2284757

ard )
(Name ot Contact Person) {Area Code & Daytinwe Telephone Number)

Enclosed please find o check made pavable to the Florida Department of State tor:

= 5235 Filing Feo 03 $533 Filing Fee & Certified Copy
Mailing Address: Streef Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Talluhassee, P 32314 2415 N Monroe Street. Sute 810

Tallahuassee, IF1L 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER., MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 6030216, Florida Statutes)

. The name of the limited Lability company as it appears on the records ol the Flonda Department
L WENDECURATION LLC
ol Slate s

2. The Florida document/ee gistration number assigned o this Himited liability company is:
1200003757 36

v e . . . . . . . H1A320G22
S The date this member/manager withdrew/restgned or will withdraw/resign is:
4 HECTOR R GONZALEZ DAVILA

- hereby withdrasw/resign as a
10ring Nenne of Person Keviginng)
MGRM

(i Tiler
ol this limited liability company and affirm the limited Liability company has been notitied ol my
restgnation in writing.

—’7%‘!9(4 /é C2zg ‘-”/Z/Q//éf

Sigﬁ:ﬁuru ol Ihsgociating Member or RcsigMg wlanagel

Filing Fee: $25.00 (Required)
Certified Copy:

S3IN00 (Opuenal)
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