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COVER LETTER

TO:  Registration Scetion
Mivision of Corporations

o Sadfind LLC
SUBIECT:

(Nume of Limited Liability Company)
The enclesed member, resignation or dissociation and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

Zacky Monawar

1 entaet Petson)

Stathingd, LLC

cFirny Company)

930 5, Pine Islund Road, Suite T300A

{Auddress)

Plantation, Florida 33324

tie S e and Zip Code)

For turther information concerning this matier, please call:

Zacky Monawin 727 RERES BB
il }
(Name ol Contact Person) tArea Cade & Davtime Telephone Number)

Enclosed please find o check made pavable o the Florida Departiment ot State tor:
= 523 Filing Fee U S35 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registaation Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Talluhassee

Tallahassee. FL 32304 2415 N. Monroe Street. Suite 810

b la o]

Tallahassee., FL 323603
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FLORIDA DEPARTMENT OF STATLE
DIVISTON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY
{Puarsuant to 6050216, Florida Statutes)

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

Stattind. L1.C

of State is:
2. The Flonda document/registration number assigned 1o this Timited liabikiy company is:

L-22000080124
N6/15/2023

3. The date this memberzmanager withdrew/resigned or will withdraw/resipn is:
Cherehy wiithdraw/resign as a

w Edmundo Capune
{Hvint Newne of Person Resigning s

Mangger / Member

¢Prine Thle)
ol this limited liabiliey company and affirm the Himited labiliiy company has been notified of my

resignatton in writing.

Sign;uun.‘/(l'}sismciuling Member or Resigning Manager
Filing Fee: S23.00 {Required) )
Certified Copy: 30 {Optional) o2
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