Cal

To: -18506176383- Page: 2 0of 3 2022-01-28 19:01:40 GMT 13053284774

1120422, 1240 PM

Division of Corperaticns

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boltom of all pages of the document.

{((H22000037532 3)))

O AN AR

HZ2000037532348CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e raeean et i e e an iy e e - mm e b A b e tnp mmm i

To:
Division of Corporations
Fax Number . (858)617-6383
from:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Mumber : 1200200608146
Phane 1 (385)444-4994
Fax Number 1 (3085)328-4774

**Enter the email address for this business entity to be used for futurc
annual report mailings. Enter only one emsil address please.**

Email Address:

O L PSS USSP S N WPS
N
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN . )
OUR EVOLUTION LLC : R
- N
= 3 Ecniﬁcate of Status ¢ ; € T‘.
@ @_e_r_tiﬂed Copy o 0 | o
a - [Page Count | 02 ; 5
< i [Estimated Charge I sz5.00 | T =
= o
== =
- 2l
B
Electronic Filing Menu Corporate Filing Menu Help
T. LEMIEUX
1AN 3& 022

hips Hefile.sunpiz.org/scripis/efilcovr. axa

From:; Yanet Avila

11



To: *18506176383; : Page: 3of 3 202201-28 19:04:40 GMT 13053284774 From:; Yanet Avila

FLORIDA DETARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 1o 605.0216, Florida Stanues)

1. The name cf the limited liability company as it appears on the records of the Florida Departinent

OUR EVOLUTION LLC

of State is:
2. The Florida docunent/regisiration nnber assigned to this limited liability company is:

L21000159328
- . ! . . . , .. 012722022
3, The daie this - member/manager withdrew/resigned or will withdraw/fresign is: ___

LEANDRO SOTO GUINOYART . .
, hereby withdraw/resign as a

b}

{Friet Nome of Person Resigning}
AMBR /] .
{ WJQ}L,; ‘;/,’ 71
(Prin: Title}
of this limited liability company’pad affirm the limited liability company has been notified of my

.'/ :

resignation injwriting.
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Signature of Dissociating M’Fmbcr or Resigning Manager R
e
Filing Fee: : $25.00 (Required) = .
Certified Copy: $30.00 (Optional} : r'_
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