AZ21000009267

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pickup [ war ] mar

(Business Entity Name)

(Document Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer;

Nizjas

Office Use Only

VIOV

200371279312

[

LA --0IHE--003 #2500

w3
—M ~3
k=P -
r— 2] o= ==
[t e h
= '_':{ < ooTIE
- _—.':; N (‘—:n:n
- '( (% 2
i st ey
D g 4=
e i - —
i WA = -‘:-..3
—- ‘:_-.‘* -
= 2
M b




COVER LETTER

W

TO:  Registration Seetion
Division of Corporations

AMY COMFORT LLC
SUBJECT:

(Name of Limitwed Liabitiny Company)
The enclosed member, resignation or dissociation and fee(s) are subnutied for hling.
Please return all correspondence concerning this matier to:

JOSE CARDENAS

(Coentact Persond

AMY COMPFORT LLC

(Finnw/Company)

660 5W I6TH TER APT 14

(Addressy

MIAMIE FL 331435

(Civv/State and Zip Code)
For further information concerning 1lis matter, please call:

HISE CARDENAS 780 4201937
at ( )
(Name of Contact Persan) (Area Code & Davtime Telephone Number}

Enclosed please ind a check mude pavable to the Florida Department of State for:

= 325 Filing Fee 3835 Filing Fee & Certilied Copy
Mailing Address: Street Addruss:
Registralion Section Registration Seetion
Duision of Corporations Livision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
IVISION OQF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGLER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 6U03.02 16, Florwda Stataies)

. The nume of the limited Liability company as it appears on the records of the Florida Department

. AMY COMFORT LLC
ol State is:

1~J

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

L2 000009204

- : : _ o oS0
3. The daie this member/manager withdrew/resigned or will withdraw/resign is:

EDUELN PARRA . ;
1. . hereby withdraw/resign as a

iPrine Name of Person Resiyning)

MANAGER

(Frine Tirle)

ol this lmuud Hability company and aftirm the limited liability compuany has been noiihied ol my
resign; Lwrlting.

Signature of Dissociating Member or Resigning Manager

Filing Fee: S23.00 (Requyred)
Certified Copy: $30.00 {Opuonal)



