A210A 101323

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pokue  []war

[] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AT

400396230344

107247 22--0102E -1 3

1= ++25.00
~3
{/7" E-D:
it
EL =R
Mmoo
—1 —d PRIy
T
= I i
R L)
- ]
H e
z jl. :’i’?’_ -.::ta
oy \-_r) : T
| .
27N
ay @



COVER LETTER

TO:  Registration Section

Division ol Corporations
o TRISTA ENTERPRISE. LLC
SUBJECT:

(Name of Limied Liability Compuny)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

ALMILEA EAFARG TRIOT A T

(Contact Person)

TRISTA ENTERPRISIE LLC

(FirmvCompany)

1805 S WA STREET

(Address)

FORT LAUDERDALE, F1, 33312

(Ciny/State and Zip Coded
For further information concerning this matter, please call:

303
at

ALMILCA LLUTRISTA

NT3-4355

)

(Name ol Contact Persond

{Area Code & Davume Telephone Number)

Englosed please find a check made ravable to the Flosida Denartment »f State tae

IL/S(?.S Filing Tree

Muiling Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallabassee. FL 32374

CRIEOTO (271

01§35 Filing Fee & Cerufied Copy

Street Address:

Registration Section

Division of Corporaions

The Centre of Tallahassee

2415 N Monroe Street, Suie 810
Talluhassee, FL 32303



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the limited hability company as it appears on the records ot the Flonda Department

. ~ TRISTA ENTERPRISE. LLC
of State 1s:

2. The Florida document/registration number assigned to this limited liability company is:
L21000101723

. _ , , o o 10152022
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
I KERRY-ANN GRANT

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

MBR

(Print Title}

of this limited hability company and aftirm the hmited lability company has been notified of my
resignation in writing,

Signature of Di:ﬁiming Member or Resigning Manager

Filing Fee: S

23.00 (Required)
Certitied Copy: $30.00 (Optional})
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