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COVER LETTER

TO:  Registration Section
Division of Corporations

o AGRICULTURAL BLENDING COMPANY LLC
SURBIECT:

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

Matthew Bellissimo

(Contact Person)

AGRICULTURAL BLENDING COMPANY LLC

tFiem:Company +

13893 Gracida S,

LA ress)

WELLENGTON, FILL 33414

(CinviState and Zip Code)

FFor turther information concerning this matter. please call:

Matthew Betlissimo 361 267-2802
il | }
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made pavable w the Florida Department of State for:

= $25 Filing Fee L1 $35 Filing Fee & Certitied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tablahassee. F1. 32314 2415 N Monroe Street. Sune 810

Tallithassee, FIL 32303
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FLORIDA DEPARTMENT OF STAVE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603.0216. Florida Statutes)

L. The name ol the timited liabitity company as it appears on the revords of the Florida Department

N . AGRICULTURAL BLENDING COMPANY LLC
of State is:

2. The Florida document/registration number assigned to this linited ligbilin company 1s:
L2i000388648

. ) .. 832022
3. The date this member/manager w ithdrewsresigned or widl w ithdraw/resign is:

Jose Gamez

4.1,

hereby withdraw/resign as a
tPvint Nuine of Persoy Resigning)

Member

0rin; Tithes

of this limited lability compuny

and aftirm the limited hability company has been notified of my
resig 0N writing.

. ~ . . . . . . -
Signature ot Dlssor_‘iai::rg Mnher ur Kesigning Muanager

Filing Fee: S23.00 (Required)
Certified Copy- $30.00 (Optional)
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