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COVER LETTER

TO:  Registration Seetion
Ihvision ol Corporations

L& GASSISTED LIVING, LLC
SUBJECT:

(Name of Limited Liabitity Company)
The enclosed member. resignation or dissociation and feets) are submitied tor filing.
Please return all correspondence concerming this matier to:

Luts Caballero

1Contel Persond

L& GASSISTED LIVING, LLC

tirmy Company o

[334] SW 272 Fane

(Address)

Fomestead FE 23032

1CIState and Zip Code

For turther information concerning this matter. please call:

LUt Caballero A (1701800
ard ¥
(Name of Contact Person) (Area Code & Davtime Felephone Number)

Enclosed please 1ind a check made pavable to the Florida Department of State tor:

= 525 Filing lee 0 55 Filing Fee & Certitied Copy
Mailing Address: Stireet Address;
Registration Section Registration Seetion
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahussee, F1L 325314 2415 N Monroe Sueet. Suite 810

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATHINS

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

(Pursuant 10 650216, Florida States)

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

.. o L& GASSISTED LIVING LLC
of State is: ) B

Phe Flonida document/registration number assigned to this limited liabilin COMPUNY 18!

[ )
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3. The date this member/manager withdrew/resigned or will withdraw/resign is: o
Yunclin Cabrem . .
hereby withdraw/resign as a

(et Neamte of Derson Resegning)

Member

(i Tirhes

of this fimited lability company and atfirm the limited Hability company has been notilied of my
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g}gnulurc of Dissociating Member or Resigning Manaper
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Filing Fee: S25.00 (Required) Lng

Certified Copy: $30.00 (Optional -
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