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COVER LETTER

TO:  Registration Section
Division of Corpaorations

sumect: _Tr0- Mold Restoration LLC

{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for 1iling.
PMlease return all correspondence concerning this matter to:

\jaHO R]ZD

[Contact Porsong

‘?FD-\V\O\C\ QfJJFDrCLﬁOI’”) LLC

{FienCompany )

143N 140 S

{Addressy

AAAL ﬁ}ﬂ?’éh’ ng £l 2314

1Cive St and Zip Code

For further information concerning this matter. please call:

\Jalfo RIZO :11(._]%‘0 } Lﬁch' (ﬂO!JI

{Name of Contact Person) (Area Code & Davtime Telephone Number)

linclosed please tind a check made pavable o the Flonda Deparument of State for:

7825 Filing lee L] 855 Fiting Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FILL 32303
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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 to 6030216, Flerida Statutes)

[. The name ot the hmited hiability company as it appears on the records of the Florida Department
ol State is: 'P@’MO' d Rfm}’ﬁv'h Or) +LLC

2. The Florida document/registration number assigned o this hmited hability company is:

L. 2100054 201]

3. The date this member/manager withdrew/resigned or witl withdraw/resign 1s: S) // 7 /9‘/
i Naritza (’]OV’!Z&! ¢z

tPrint Name of Person Resigning)

AR

. hereby withdraw/resign as a
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of this limited liability company and attirm the Imuted hability company has bcw@ol:hcg;d olmy
resignation in wrigag: o=
R o [T
mM =
o % O
Signature of Dw ing Member or Resigning Manager m

Filing Fee: 00 (Reqguired)
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Certified Copy: $3(LO0 (Optional)
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