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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: QWK‘LD LDGTSTICS L-L'g/

{(Name of Limited Liability Companyy
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

_ Lorlos @@dw;mq) UEZ

{Contaet Pers

FimeCompuany)

BUNW 0T hwve . 673

LAddress}

C oval va\m\gsl “L. 2207

(CitysState and Zip Code)

For further information concerning this matier. please call;

Carlos Rodriquez . %6 , 203 LS 7§

{(Name of Contact l’hr_sAn) {Arca Code & Davume Telephone Number)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGCN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

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

GRID LOGISTICS

of State is:

[

. The Flonida document/registration number assigned to this limited liabihity company is:

L AD00Z241 DY | -

C)

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: (DIQL“( 2‘ )
[@s]

.”A -
4. [ VLC/\OL ’RD)O(JLSUYb . herehy withdraw/resign as a L

{(Print Name of Person Resiening)

MNGR

(Print Tirle)

ot this linnted hability company and affirm the Limited hability company has been notified of my
resignation in whifing.

\A)\_/\,\/

SignulumWou iting Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 (Optional)
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