ANV OO0 Ao lebo b

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

400376787174

I‘ Lﬁ1,._!::"1* l__|"n‘_:-T 4 &
e Lo d
5% =

s =
R =
P L}
~ . -
o, ™~
R ™o
e
trry I
BT
L
W

a3

7




COVER LETTER

TO:  Registrauon Scction
Division of Corporations

La Triple A LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Rodolio Pichardo

(Contact Person)

La Traple A LLC

(Firm/Company)

VYN] SE 172nd St

{Address)

Summuertield FL. 34491

{CiryiSuate and Zip Code)
For further information concerning this matter. please call:
Rodolio Michardo 951 7537-5477

at )
{Name of Conget Person) (Arca Code & MNavtime Telephone Number)

Enclosed please tind a check made payable 1o the Flonida Department ot State for:

= 525 Filing Fee O $53 Filing Fee & Certitied Copy
Maiting Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
I’.(3. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FLL 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 6035.0216. Flonda Statutes)

L. The name of the limited lability company ax it appears on the records of the Florida Department

. . LaTriple A LLC
of State is:

2. The Flonda document/registration number assigned to thrs limited liabibity company 1s:

L210003066601]

- . . . ) . L w202
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Arel Pichado . .
. hereby wathdraw/resign as a

iPrine Name of Person Resigging)
Manager M &M

tPrint Ti}h'i

ot thns himited hability company and attirm the limited liability company has been notitied of my
restgnation m writing.
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