850

INCOME TaX AND ACCOUNTING ->

01/31/23 12:15PM PST PRIME
6176383 Pg 2/4

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({H23000040839 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number : (BS@)617-6383
From:
Account Name . PRIME INCOME TAX AND ACCOUNTING LLC
Account Number : I20218@00281
Phone ; (561)409-3186
P (561)952-8315

Ffax Number

**Enter the emall address for this business entity to be used for future
annval report mailings. Enter only one emall address please.**

Emall Address: ?EiMFIMCOHgT&X i@ GH.‘HL LCot

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
JL. INFO COMPANY LL.C

¥4

: .ICertﬁcatc of Status _#_w__”_
' Certified Copy L1 ] =
-5 Page Count o o | o
= [Estimated Charge $85.00 | =
= e o
sx
Sl 3
iy ha e
Corporate Filing Menu Help L' Tuy
FEB 01 2023

Electronic Filing Menu



01/31/23 12°15PM P5T PRIME INCOME TAX AND ACCOUNTING -> 850
B176383 Pg 3/4

R

COVER LETTER

®
W TO: Registration Section
Division of Corporations

JL INFO COMPANY LLC
SUBJECT:

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

JONATAN PONCE

(Contacs Person)

JL INFO COMPANY LLC

(Firmv/Camgpany)

344 SE 11TH AVE APT 12

{Address)

POMPANO BEACH, FLORIDA, 33060

(City/State and Zip Code)

For further information conceming this matter, please call:

JONATAN PONCE (735 314-3414
at )

(Wame of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for;
1 $25 Filing Fee = 55 Filing Fee & Cenified Copy

; Street Addroess:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Teliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED79 {2/14)
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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)

[. The pame of tho limited liability company es it sppears on the records of the Floride Department
. JL INFO COMPANY LLC
of State is:

2. The Florida documant/rogistration numbcr assigned ‘o this limited liability compeny is:
21000370239

3. The date this member/menager withdrewsresigned or will withdraw/resign is: fl-silmoz.z _____
4] LUANE ALVERS SILVA

. hereby withdraw/resign as e

(Print Name of Person Resigning)
AP - AUTHORIZND PERSON

{(Print Title}
of this limited labhility company and affirtn the cd liabil)ty company has been notificd of my
resignation in writing.
i re
Signature of Dissociating Membor or Resigning Memsger _,__
\ x
Filing Fee: §25.00 (Requirad) _ - ;“—
Cenifiod Copy; $30.00 {Optional) - = 3
- =
E
-7 —t
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