A21 000363 195

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jeekur  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

3. HORNE
SV \ \"'Pl’b

)

Office Use Cnly

RN

300375044433

107207210101 1--015 25, 00

1
o B
il T ~3
i
EER-S T o TN
T o N
PR B |
Y S
"{; T, N 4o
Sl ©
:) = il
[ —
s O
- (%]
(%]




COVER LETTER
<
TO:  Regstrauon Section

Division of Corporations

_ [23 PEACH IO
SUBIECT:

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

TESSICA SANCHEZ

1Cantaet Person)

(FinnyCompany)

GI30 SW LTH STREET

{Address)

MIAMIFI, 33155

(City/State and Zip Code)
For further information concerning this matier, please cali:
FESSICA SANCHEZ RIS 608-1/23

ul ( )
(Name of Contact Person) (Arca Code & Daviime Telephone Number)

fnclosed please tind a cheek made pavable 1o the Florida Department of State Tor:

= $235 Filing Fee [ $33 Filing Fee & Certified Copy
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FU 32314 2415 N, Monroe Street. Suite 810

Talahassee. FI1. 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 603.0216, Florida Statutes)

1. The name ot the limited Tiability company as it appears on the records of the Florida Department

o 2 PEACH. 1.C
of State 1s:

2. The Florida document/regisiration number assigned o this limited liability company is:

L.21000368 185

. _ , _ o L 9RR2
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

==

JESSICA SANCHEZ . .
L . hereby withdraw/resign as a

(Primt Name of Person Resivning
4 | i

MGR

rPring Title)

of this hmited liability company and affirm the limited Hability company has been notitied ot mv
resignation in writihg.

Signatdre of Ris oci'mting Member or Resigning Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Opuonal)
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