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COVER LETTER

TO:  Registration Section
[Yivision of Corporations

1641 CHICAGO LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitied for filing
Pleasc return al) correspondence concerning this matier 10:

AMALFL GAYOSS0

{Contat Person)

(Firm/Company)

434 SW 24 ROAD

{Address)

MIAMILFL 33129

(CityrState and Zip Code)
For further information concerning this matter. please call:

AMALFI GAYOSS0O 786 340-3694
at{ )

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Department of State for:
= 325 Filing Fee 3 $35 Filing Fee & Ceruitied Copy

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N Monroe Street. Sunie 810
Tallahassee. FI. 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 605.0216. FFlorida Statutes)

I'he name of the limited liability company as it appears on the records of the Florida Department

. . 1641 CHICAGO LLLLC
ol State 1s:

-2

. The Florida document/registration number assigned to this limited hability company is
[.21000001717

s

. . ) L2202z
. The date this member/manager withdrew/resigned or wiil withdraw/resign 18

4 INMOBILIARE BUSINESS PARTNERS 1L1.C

. hereby withdraw/resign as a
(Prim Namve of Person Resiyning)
4 N

MEMNBER

(Prim Titlet

of this Timited liability company and affirm the limited liabitity company has been nmihc@i my
resignation in writing.

CETES
DotuSioned by, Doeuﬁigmdby ‘.:M— .. a dﬁ‘i
( s~ E oW e
Slutu’dﬁalnt;;;ﬁf [Jissocialing f\lulnt;fr“g?mﬁa::u1lnu Manager B f_{’,-c P o rﬁ
YAIR MARTINEZ. MANAGER AND ADOLFO MARTINEZ SOLARES, MAI{JTA, ER-;_:__
...:f LX)}
Filing Fe: $25.00 (Required) S
Ceruified Copy: $30.00 (Optional)
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