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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: TULST CfIOICE T NUESTMEN PROFPERCTIES Lic

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

CESA JBIRE c‘gf,‘)a"\)w"l,l;‘e,gca7m9}}. Lorm

{Contact Penon)

MAMAGER  FIDST CHOICE TAVESTHEN propeRTIES (LC

(FirmeCompany)

(919 NW WAKE LVLIAN 2D

{ Address)

FOINTAIN FL 32433

(City/State and Zip Code)

For further information concerning this matter, please call:

CESAR UR(BE w270 ), §37 1473
{Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

@ 525 Filing Fee 01 855 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

CR2ENT79 {2/14)



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 namc of the limited liability company as it appears on the records of the Florida Department

of State is:?:{ 25T CH’O[SE EMUE.STH ENT P}ZGPE/Z T1AEy (L C.

The Flonda documcent/registration number assigned to this limited liability company is

L2icedlcToed

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _ Q2. - Q- 20272
1, j\)AN MUNO Z , hereby withdraw/resign as a
(Print Name af Person Resigning)
AHBZ

(Print Title)

rleLnalmn mnw l"llln5
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Signature of Dissocml:n,g#ﬁnbcr or Resigning Manager

of this limited liability company and affirm the limited hability company has been notified of my

Filing Fee:

523-() C o st&tﬁ 0' I Iolida. CO'UII! oi &!

. befora -
30.00 (Optional t glnﬁmmsm“sadu\oﬁedﬁad

S (Opuional) Inh:tl::q'?w‘ dayol - Apeil _282iby .=

Jlagd  MUMNIE

who produced Eu 1 h

B

a3 o o
Al -
\dantification. _ .,_,’,E;;;g./ ar
/455' - 34"""'
Notary Public:

CRIEOM (214

#ina-.  JIGAR BANKER
*: Commission § GG 333848
57 Expires May 29, 2023
Ao Bonded Thes Troy Fain lnsarance 800-385-7019




