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RECEIVED

027APR -8 AM 1: 57
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECH- hnlt - Liave
TALLANMGSEE FL
March 25, 2022

ANDRES MEDINA
6366 BRANDYWINE DR N
MARGATE, FL 33063 US

SUBJECT: APSHIPPING LLC
Ref. Number: L21000395794

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 722A00007062

www.sunbiz.org
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- COMVER LETTER : :

TO:  Repistration Section
Division of Corporations

APxhipping L«
SUBJECT: ¢

{Name of Limited Liability Company
The enclosed member, resignation or dissociation and feegs) are submitied for tiling.
Plcase return all correspondence cuncerning this matter to:

Andres Meding

(Contact 'ecrson}

Alshipping LLC

{FimvCompany)

6366 Brandywine DrN

(Address)

Margate FL 33063

(Cits s Surte and Zip Code)
For further information concerming this matter, please call:
Pamela {luhbell 561 8-5041

at I
(Name ol Contact Personi (Area Code & Davtime Telephone Number)

Enclosed please tind a check made pavable o the Florida Departinent of S1ate tor:

W $23 Filing Fee 1 335 Filing Fee & Cenified Copy
Mailing Addresy: Street Addrgss:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
.03, Box 6327 The Centre of Tallahassee
Tallahassce., FL 32314 2415 N Monroe Street, Suite SEO
Tallahassee, FLL 32303
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FLORIDA DEPARTMUENT OF STATE
DIVISION OF CORPORATIONS g [ifi

v

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGLER FROM
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY
(Pursuant to 603 0216, Florida Statuies)

I. The name of the limited hability company as it appears on the records of the Florida Department

. . Apshipping LEC
of Siate 1s;

2. The Florida document/eegistration number assigned to this latited liabitity company s
L21000395794

T : . . . . o, 01022
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Tarcilz Velarquer

b

. hereby withdraw/resign us a
(Prini Newne of Perion Resigning)

Manager

tPriat Title)

of this limited liability company and affinm the limited liability compaay has been notified of my
resignation in writing.

Q//L»kﬂcfﬂ

Qiymum of I)1 iatng Member or Resigning Manager
Filing Fee: $25.00 (Required)
Centified Copy: S30.00 {Optivnal}

CR2EOTY (2/14)



