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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: _Yaima's (eavtyy Salen [IC

(Name of Cimited Liabil ity Company)

The enclosed member. resignation or dissociation and feefs) are submitted tor filing.

Plcase return all correspondence concerning this matter to:

Vourissonder fodriauer Martin

(Comtact Person )u

(Fim/Companyy

bUlb Murr’{f\t} Hal e

{ Address)

Tampa FL 33615

{Citv/State and Zip Code)

For further information concerning this matter. please call:

\;Ud_ssmder 2. M. al B3y 638 9640

{(Name of Cantact Person) (Arca Code & Davuine Telephone Number)

Enclosed please find a check made payable to the Florida Departiment ol State for:

525 Filing Fee L] 855 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2EQT79 (2714



FILED

2022 JUN -3 PH u: 28

S[U A ]’U‘ :;...,]_
TAL[AH ASSEE,

FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216. Florida Statutes)

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

of State is: \!Q'\ oS 866\\)'\'\./\ Salon o

[

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

_ 21coo0 3393

(9]

- The date this member/manager withdrew/resigned or will withdraw/resign is: _Mauw 2) 2022
= T

4. 1. \’Ur’l 55and€- QOd"'i‘\LC"Z_ Mar Hn. hereby withdraw/resign as a
(Print Nume of Person Rurﬁ‘)’;mg}

CEo (or‘ A5 2 memizgs in ?\ﬂv)lu;l\j.)
(Print Titley

of this limited hability company and atfirm the limited liability company has been notitied of my
resignation in writing.

Uurissander 2. AA.

Sig(nalurc of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EDTI{(2/14)



