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) COVER LETTER .

TO:  Registration Seetion

Division of Comorations

PURE HAIR LOUNGELLC
SUBJECT:

(Name of Linited Liabihity Company)
The encluosed member. resignation or dissociation and tee(s) are submitted for Hiling,
Please retum all correspondence concerning this mater to:

TALHA AL-SAYEED

{Contact Person)

CLASSIC TAX & ACCOUNTING SERVICES LILC

sFinn Company)

3301 S KIRKMAN ROAD SUITE 310

(Address)

ORLANDO, FL 3281y

10y State and Z1p Code)
For funher information concerning this matter, please call:
TALHA AL-SAYEED 407 545-3129

ah | )
(ame of Contact Peraony (Arca Code & Dayume Telephone Number)

Enclosed please find a check made payable o the Florida Department of State fur:

= 523 Filing Fee (3 $55 Filing Fee & Certified Copy
Mailinp Address: Street Address:
Ruegistration Section Registration Seetion
Division of Corporations Division of Corporutions
PO Bax 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 310

Tallahassee. F1L 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 10 605 0216, Florida Statutes)

I The name of the Timited lability company as it appears on the records of the Flonda Department

) o PURE HAIR LONGE LEC
ol State 1s:

[

. The Florida documentregistration number assigned 10 this linvited hability company (s

LL22onog 30827

- - . . . . . o hEiR2u22
3, The date this member/manager withdrew/resigned or will withdraw/resign 1s:

ERNESTOMMENEL . .
Aol L Dierehy withdraw/resign as a

(e Name of Peron Resigning)

AMBHR

tiPring Tule)

of this limited lability company and aftfirm the limited lability company has been notified of my
FesiEIAtion i wnting.
= / ~ - -
e
Signature of l)ihscag.@wMF{csigrwixlg Manager

Filing Feuw: 2500 1 Required)
Certified Copy: S30.00 tOpuonal)
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