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COVER LETTER

i0:  Registration Scction
Division of Corporations

.  AJLAUTUSALE LLC
SUBJECT:

eName of Limited Liability Company)
ihe enclosed member, resigration or dissociation and fee(s) are submitted tor fiing,
£Iease FCIUITE @11 COTTESPONAEnee CONCCITINg (1S matter (o:

Juascl AVald AVHes

yuonmuct Person)

sea AUTO SALE LLC

o meCompany s

~va AVE S NW

SAddressy

win TER HAVEN FLORIDA 33881

vty State and Zip Code)

ror JURIer Iormaiion concerting this maceer, please call:

soustT AY AL AVILES 263 395-8532
M 1

{Nume ot Costact fersons LA Code & Davtime Telephone Numbers

Baciosed prease tind @ cheek made payabie to the Flonda Department o1 State 1o

0325 Filing Fee B $55 Filing Fee & Certified Copy
Muailing Address: drect Address:
Ruegistration Section Registration Seciion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tatlabassee
Fallahassce, FLO 32314 245 N Monroe Street. Suite RH)
Fallahassee, FL 32301

CRIEOTY (21D



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 Siatuies)

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

of State 1s:

2.

L21000234912

The Florida document/registration aumber assigned 1o this limited hability company is

3. The date this member/imanager withdrew/resigned or will withdraw/resign is
suuset Aavaia Aviles
4.1,

w2022
tPrint Name of Person Resigning]
sManager

hereby withdraw/resign asa

rirint Tirle)
of this mited liability company and atfirm the Jimited liability company has been notified of my
resignation in writing

ey Ok
e

Sigphture of DI\\OC{(IIHIL Member or Resigning Manager

Filing Fee: $25.00 {Requited)
Centified Copy $30.00 (Optional)

w27y (2



