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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 04/28/2023

PWALK IN*™

ENTITY NAME NUGENTERA, LLC

DOCUMENT NUMBER

VPLEASE FIULE THE ATTACHED AND RETURN **

XXXXXX Plae Copy
&rﬁrﬁm’ &/’y
Cer Grfba le af Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

&ft/fréd' &;py af Arte & Amendments
&f&fr&:ate a{f ¢m{ 1 tanding

“APOSTILE / NOTARHL CERTIFICATION™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

e 4

FPloase call Tina al the above namber faﬁ any (sSues or concerns, Thark & 50 much!

TOTAL OWED $25.00




COVER LETTER

TO:  Registration Scetion
Division of Corporations

NUGENTERA, LI.C
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing,.
Plcase return all correspondence concerning this matter to:

STEPHEN PLJOHNSON

{Cantact Person)

THE CORPORATE LAW FIRM

(FirmvCompany)

1000 W. MCNADB RD., SUITLE 172

{Address)

POMPANO BEACH, I'1. 33069

(City/Statc and Zip Codc)
I‘or further information concerning this matter, please call:

STEPHEN P JOHNSON 954 Y37-4402 x 1001
at ( )
{Name of Contact Person) (Arca Code & Dayiunce Telephone Number)

Enclosed pleasc [ind a cheek made payable o the Florida Departiment ol State for:

= $25 Filing Fee U $55 Filing I'ce & Certilied Copy
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, IFLL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassce, I°1. 32303

CRIEQT9 (2/10)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FIL.LORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonda Stanues)

—

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

. . NUGENTERA, LIC
of State 1s:

i~

. T'he Florida document/registration number assigned 1o this limited liability company is:

1.21000064550)

PR . . . . . .. APRIL 18,2025
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

] JACOB J. MIGLUIEL

. hereby withdraw/resign as a
(Print Name of Person Resigning)

MANAGER

(Print Title)

of this limited liabifity company and affirm the limited liability company has been notificd ol my
resignation 1n writing.

S?gnﬁl/lrc ol Dissociating Member or Resigmng Manager

Filing Jee: $25.00 (Required)
Certilied Copy: $30.00 (Optional)

CR2E079 (2/114)



