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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _HYVRC CERT/FICATION CENTER L L&

(Name of Limited Lizhility Company}
The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.

Pleasc return alt correspondence concerning this matter to:

_Alejandio_Buitiago

{Contact Person) v

-

&, -~
tFirm{Company)

2167 Swe PRI TT <t

¢ Address)

Pl STt Loc e Fpida. 4953

(Citv/State and Zip Code)

For further information concerning this matter, please call:

g@dﬂ%ﬁ_d(//ﬂﬂéd at ( /ffc/ Y 3G —¢ 203

{Name of Contact Flrson) {Arca Code & Davume Telephone Number)

Enclosed please tind a check made payable 10 theflorida Departmient of State for:

1825 Filing Fee ¥ $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Regustration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CRIEDTY (i)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603.0216. Florida Statutes)

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

ot State is: Q’é A CERTIE S BTN CEANTER oy =

2. The Florida document/registration nuimber assigned to this limited liability company 1s:

FEl ! Be—3595/7632 DNY L210001F 638 12

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _ D = £ 7= 2 |

. hereby withdraw/resign as a

1.1 _JoRGE /\‘2 oS

tPrint Nume of Person Resigning)

AMAR

(Print Tirle)

of this limited hability company and atfirm the limited liability company has been notfied of iny

resignation in writing.

F.

- . !yu LT . -
Slgnalurb-o‘r'ﬁssoc:atmg Member or Resigning Manager

$25.00 {Required)

Filing Fee:
$30.00 (Optional)

Certified Copy:

CR2EO0TY{2/13)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 505.0216. Florida Statuices)

L. The name of the Timited liability company as it appears on the records of the Flonida Department

of Swie is: _LYRC CERTIFIC BT ION CCNTER L L

2. The Florida document/registration number assigned to this imited lability company 1s:

Frl ! Re—359ss63 DNY L210001F 63 12

3, The date this member/manager withdrew/resigned or will withdraw/resign is: 6 — [7-72 {

41 _JoRaE RIOS . hereby withdraw/resign as a

(FPrine Nume of Person Resigring)

AMAR

tPring Tirles

of this limited hability company and affirm the limited liability company has been notitied of my
resignarion i wriing,

g

. . -V. o Nl .
SIgrunltil'b-nm;S.SnL‘laung Member or Resigning Manager

SHHY

Filing Fee;
Certified Copy:

25.00 (Required) A
30.00 (Optional) -
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