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COVER LETTER

TO:  Kegistration Section
Division of Corporations

Al Conerete Dema, [

SUBJECT:

{Name of Limited Liability Company)
The enctosed member. resignation or dissociation and {ee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o:

Walsy Rivern

.- Lty .
(RN PRt RS N Y]

Al Conerete Demo, LLLC

(Fiom/Company)

332 CGreargia Ave

(Address)

West Pulm Beach, Florida, 334103

(Civ/state und Zip Codey
For further information concerning this matter. please call:

Walsy Rivero 6] 1738016
at )

(Name of Contact Person) (Area Code & Davtine Telephone Number)

Enclosed please tind a check made puvabie 1o the Florida Department of State for:

= 505 Fiting Voo 2833 Filing Yoo & Contitled Copy
Mailing Address: Street Address: .
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

URZENTO 2710



FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

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

{(Pursuant 1o 605.0216. Florida Statutes)

1. The name of the imited liabihity company as it appears on the records of the Florida Department

. . All Conerete Demo, 11O
of State 1s:

2. The Florida document/registration number assigned to this limited hability company is:
[.21000285094

. i . ' o L 1602

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Dusleinys ca . )
hereby withdraw/resign us a

(Priot Neme of Person Resigning)

Munager

(Pring Title)

ol this lmited hability company and aftirm the limited ltability company has been n()llm_d of my
restunation in writing.

AR IE[}Z
l

Signature of Dissociating Member or Resigning Manager

0 (Required) -

Filing Fee: $25
30.00 (Optional) -

Certified Copy: S

O
)
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