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Incorporating Services, Ltd. i ncse r\?g

1540 Glenway Drive

Tallahassee, Fi. 32301

850.656.7956
Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

:fd .f Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE. 10/17/2022 PRIORITY Regular Approval
ORDER ENTITY__
PARETO FRONTIER CAPITAL HOLDINGS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PARETO FRONTIER CAPITAL HOLDINGS LLC ( FL)
File the attached document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
[f you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1077190

Please bifl us for your seivices and be sure 1o indude our reference number on the invaice and
courier package if applicable. For UCC erders, please indude the thru date on the results.

Monduy, October 17, 2022

Page | of ]



COVER LETTER

TO:  Registration Section
Division of Corporations

N . PARETO FRONTIER CAPITAL HOLDINGS LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitied tor filing.
Please return all correspondence concerning this matter Lo:

RORIGO BENZAQUEN

(Contact Person)

OFFINSOLUTIONS

(Firm/Company)

7950 NW 33rd ST, SUITE 337

{Address)

MIAMI FL 33166

(CitydState and Zip Codo)
For further information concerning this matter, please call:
RODRIGO BENZAQUEN 34 O} 2306 4542

at (- )
(Name of Comact Persorn) {Arca Code & Dayume Telephone Number)

Enclosed please tind a check made pavable to the Florida Department of State for:

B 325 Filing Fee L1 835 Filing Fee & Centified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IF1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI1, 32303

CRIEOTY (X144



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

— "[‘\

[
CSECRETARY L
ALLARASST o

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

(Pursuant 1o 603.0216. Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

PARETO FRONTIER CAPITAL HOLDINGS LLLC

of State is:

b

L22000032782

V8

- The date this member/manager withdrew/resigned or will withdraw/resign is:

a4 RODRIGO BENZAQUEN

iPrist Name of Persan Resigning)

MANAGER

(P'rint Title)

. The Florida document/registration number assigned to this limited Hability company is:

(0572372022

. hereby withdraw/resign as a

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

resignation in writing,

/2

Eadl - . - . -
Stgnature of Dissociating Member or Resigning Manager

Filing Fee:
Certitied Copy:

CR2IEO79 (27140

$25.00 (Required)

$30.00 (Optional)



