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COVER LETTER

TO:  Rewastration Section
Mivision of Corporations

Atlas 08, LLC.
SUBJECF:

(Nanie o] Litmited Liability Company
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Adolfo Valero

tConinet Perww

Atlas 08, LLC.

(Frem Compans

600 LAKEVIEW RD), STE D,

(Address)

CIEARWATER, FL 33756

tCity Seale and Aip Code)
For further mformation concerning this matier. please call:

Adolfo Valero 727 209-7324
aif{ )

(Name of Conlact Person) tArea Code & Daviime Telephone Number)

Enclosed please Nind a check made pavable to the Flornida Department of Siate for:

m 525 Iiling Fee 1 $55 Filing Fee & Certified Copy
Mailing Addruvss: Strivt Address:
Rewistration Section Registration Section
Division of Corporitions ivision of Corporations
.. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2418 N, Monroe Street. Suite 810

Tallahassee, FL. 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. Flonda Statules)

I The name of the limited hability company as 1t appears on the records of the Florida Department

Atlaz 08, LLC.

of State 15

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

2
L2 TOMMKY] 5740
- . . . . : o June 21, 2023
3. The date this member/manager withdrew/resigned or will withdrawdresignyis:

Shana Sandell . -
41, . hereby wuhdrawﬁrcmgt)us a

(" rng Nome of Person Resieningi

Manager

e Tiddes

ot this hmited habiliy company and aftirm the himited habihiy company has been notfied of my

resignation i writing,
Cf - a.)::
Signature of Dissociating Member or Resigning Manager ‘f -
o iz
.‘;':.-_; _:_b -
Filing Fee: $25.00 (Required) L, = cr
Certified Copy: 530,00 (Optional) S ;:\,
e _,%7
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