ey

L22000

O

oy

(Requestor's Name)

o
WU

200426532282
[] warr

[] Pick-up

[] ma

34,0122~

w0 N0
(Business Entity Name)

(Document Numnber)

-4
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

4

L5l

Uy \\S

Office Use Only




COVER LETTER

TO:  Regstrabian Sechon
[ivision of Coarporations

Hemmanos Mezaneges Palm Fiees & Ormamental 1 C

SUBJECT: _ .

(Name of L anted Limiluy Company |
The enclosed member, resignation or dissociation and feets) ase submatted for g
Please return all correspundence concennng ths malier Lo

Urisln Mazarnegas

{Contact Meresnnd

Hermanos Mazariegos Patm Trees & Ormamentals LLC

TiFum Cumpany)

I97R0 Sw 177th Ane , PMBIYS

LAddres)

Maama Fi 33187

(Caty State andd Zip Code)
For further infermation concemning this matter. please call

THE 21153
Mt B
(Arca Code & Dayvimme lelephone Namberd

Cristiar Mazanegos

{ Nume of Contact Person}

Fnciosed please find a cheek made payable o the Flunda Department of Siate foe
& 25 Filing Fee 71853 by Feo & Cerutied Copy
Majling Address: Street Addresy:
Registration Seclron Ruegistrution Sechion
Pivision of Corporations Dvision of Corporations
P Box 6327 The Cennre of Talluhassee
Tallahussee, FL 32314 2413 N Montoe Street, Suiie 810

Tallahassce, L 32303

CR2T0™ a2 18y




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1 605.02 16, Florida Statules)

The name of the limited liability company as it appears on the records of thie Florida Bepartment
R . Hermanos Mazanegos Palm Trees & Omanentals,1.1C
oi State s

2. The Florida document/registration number assigned to this Hmited lizbility company 1=
L2200d0dda4>

I Frewdes Mazaricgos Henera

3. The date this member/manager withdiew/resigned or will withduawieesign is 3”8‘/20%"’

)
. . O
hereby withdraw resign as o -
(Frint Name of Person Resivmong
AMBR

=
=

tPrnt Tiide)

—_

]

\ =

of this limited liability companygod atftrm the Tomited Hubility company has been nullﬁnd ofm\
resigmation in writing

"3“’%%:&

t;l.

n
|

Signmure of tissoctating Member or Resipning Mamger
Filing Fee:

$25.00 (Reguired)
Centified Copy; S3M00 (Opticnad)
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