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COVER LETTER

TO:  Registration Section
Division of Corporations

~ AlF Transpont LLC
SUBJECT:

(Name of Limited Liability Cumpany)

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to; P{ - d Mié
ease. by advise

Anavelia §. Salinas T Aave tul J 5q{'1 Hes
(Centact Personi G C! +O 5‘\'&9"{» \-}£\ €S bb’f)l ne S

ALF Transport LLC (Ve
(l-'inn!(,‘nmp;my] d:ﬂco‘ awn Sey uj Kg er {
own reqLs e T wan
592 Cypress Street F [‘ S [['“aj CQ ges " > -
3t I e.
Addressy elp .ﬂ fﬁL{S pusth
bbe o part T T docone
Wauchula FL 33473 Pe u) e C{ 05€ L
v YA
(City/State and Zip Coule) plﬂag‘; re Ju l C'i ha' e m J
\ Slove
For further information concerning this matter. please call: “‘\(’, —,qu\e v ah T
Anaveha J. Salinas 863 &|_.1R§\ G Lﬂ‘t/ -—L ch
navehia k. Salinas Al 7 5 ]/l SL\ %
{Name of Contact Person) {Area Code & Daviime lx[lup,mm. \umhu) l \H\@
Please let me ué +o

Enclosed please find a check made payable to the Florida Dcmntnmnl of State for: 5\6,(3‘7 I A J
555 Filing Feo & Copifiod Copy k—e’ awn
C\O,\“\ Pveces >4 WS&

Mailing Address: Street Address: ’La-r\/l("
Registration Section Registration Section {J.W':-
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of leldhds\w
Taluabhassee, FLL 32314 2415 N. Monroc Street, Suite 810
Tallahassce. FL. 32302
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records ot the Florida Department

. - AIF Transport LLLC
of State is: P

o]

- The Florida document/registration number assigned to this limited liability company is:

[L2000038 3894

- . . . . ; L. 15020
3. The date this member/imanager withdrew/resigned or will withdraw/resign is:

Felix Salinas . )
- hereby withdraw/restgn as a

(Frrint Nume q{'!'cr.mu Resigning)

AMRE

(vint Title)

of this himited Tiability company and aflirm the limited liability company has been notified of my
resignation in writing.

Signature of Dissuciating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitted Copy: 330,00 (Optional)
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