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COVER LETTER

TO:  Registration Section
Division of Corporations
Al

Santorini (nll L1
SUBJECT :

(Name of’ Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitied for filing.
Picase retwirn all correspondence concerning this matier to:

Yovette M Cirsweell

(Conlact Person)

MU Consoliclated Services Ine DBA Cool Waters Accounting

(Firm/Company)

%8 Mo lane Ave

{ Audebress)

West Melbawrne, FLL 32904

(City/State and Zip Code}
For further information concerning this matter, please call:

Yovete M Ca swell 321 837-3312
att )

{Area Code & Davtime Telephone Number)

{IName of Contact Person)

f-nctosed’ p Yease find a check made pavabie o the florida Department of Stace for:
= $25 Filimg Fee 3 $55 Filing Fee & Certified Copy

Mailling Address:
Registration Scction
Division of Corporations
"0 Box 6327
Tal#ahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee. F1. 32303

CR2EO79 (2714
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 603.0216. Florida Statutes)

{. The nam ¢ of the limited liability company as it appears on the records oi the Florida Deparnment
. . Santonni Grill 11
of State s

2. The Floriida document/registration number assigned to this limited liability company is:
1210001 73509

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Kalliop i G Spiliotis
AT

05/01/2024

(Prini Name of Person Resigning?

hbreseby wiithdsasdresian ws
Munager

tPring Titley

of this limited liability company and affirm the limited liability company has been notified of my
rcsi}nali 0 in writing.

Fiting Fee: $25.00 (Required)
Ceriified C opy: $30.00 (Optional)
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