AALOOO0 359 6%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pPckur  []war [] mAL

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ELECLARALNR

800387444568

051 3/0e--01002--027  ++25.00



COVER LETTER

r

TO: Registration Section

Division of Corporations

D &ITRANSPORT LLC
SUBJECT:

(Numg of Limited Linhlity Compamy;
The enclosed member, resignation or dissociation and fee(s) are subnutted for filing.
Please return all correspondence concerning this matter to:
GUSTAVO ANDRES PINILLA
{Centact Person)
D& TRANSFORT LLC
(Firm/Compar o
10623 BILLINGS ST
{Address) N
DRLANDO, L 22832
|'.'i'..»'.;:.il:uc nnd-f'.i,-, Code?
For further mformation concermng this matter, please call:
GUSTAVO ANDRES PINILLA 407 217-85671
dif ) _
(Name of Contact Persen) (Arca Code & Dayume Uelephone Number)

Enclosed pleasc find a check made payable 1o the Florida Department of State for:
= 25 Filing Fee J $33 Filing Fee & Certitied Copy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ79 214y 57 -



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)

The name of the linuted hability company as it appears on the records of the Flonda Department

D& 1 TRANSPORT LLC

of State is:

. The Florida document/registration number assigned to this himied Lability company 1s:

2

21000359663

- . : . < L. 34572022
. The date this member/manager withdrew/resigned or watl withdraw/resign is: .

(]

ALEJANDRO ALARCON PEREZ ) )
hereby withdraw/resign os a

(Prine Name of Persan Resigningy

AMBR

(Frine Titley
ot this limited hability company and stfirm the Tinited Liability company has been aotified of my

resignation in writjng. /

/74[)74 (e 3

Signznurc\of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional) :
n3
[

CRZIE079(2/1H4)



