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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

September 7, 2021

INFINITY CONCRETE PUMPING OF NAPLES LLC
6187 GREEN BLVD
NAPLES, FL 34116

SUBJECT: INFINITY CONCRETE PUMPING OF NAPLES LLC
Ref. Number: L21000345376

We have received your document for INFINITY CONCRETE PUMPING OF
NAPLES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

The document you submitted is for RA resignation. Nicole M magero is not
Registered Agent.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.,

YaseminY Sulker
Regulatory Specialist Il Letter Number: 421A00021522

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

nk

SUBJECT:
(Name of Limited Liability Cogipany}

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Silving Markinez ?:ra_

{Contaet Person)

Iﬂ@m\q f m(r&thanrl of Na()\es Lo

(FirmvCompany)

LO | 6‘7 Q-;rtm (%\vd

{Address)

Naples , Ev AHijie

(Cirv/State and Zip Code)

For further information concerning this matter, please call;

6\511(10 May Finez Pe[f:z 2229, Ho4- qp5

(Name of Conitact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

01 $25 Filing Fee (] 855 Filing 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
Tallahassee. ¥ 32314 2415 N, Monroe Street, Swie 810
Tallahassce. FL 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 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: T8l [ 0 N LLC
. The Florida document/registration number assigned 1o this fimited Lability company is:

L ZIO003HS 376

[

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 6' ! JZI

Y AN
a1, Dot M agen  hereby withdraw/resign asa 7> 2, N
(Primt Name of Person Resigning) ;';'_‘«, {: poe)
— / .
NN
Manaaqer . T & x
! (Print Titie) l‘r;,‘"? F)

SN
i I f?,
of this limited lability company and affirm the limited liability company has bcq.‘tﬁl Jotifyed of,
resignation in wriy ry @

e

Signature of Dissociating Member or Qc@ing Manager

Filing Fee: $25.00 (Required)
Certified Copv: £30.00 (Optional)

CR2EV79 (2/14)



