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COVER LETTER

TO: Repistmtion Section
Division of Corperations

AQUILA OXFORD USA LLC
SUBJECT: ¢

(Nume of Limited Liability Cotrpany)
The enclosed member, resipnation of cissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

MILENA MTTRAUD

(Con'act Perzyn)

MARILI CANCIO JOIINSON L1.C

(Firm/Campany)

150 SE 2ND AVENUE SUITE 1403

{Address)

MIAMLI FL 33131

{CityfSuste und Zip Code)

For further informatien conceraing this matter, please call:

MILENA MITRAUD 786 6834263
) a( ) e e e e
(*vame of Contact Pesson) (Area Code & Daytime Telephcue Mumber)

Enclosed please find a check made payable to the Florida Department of State for:

B $25 Filing Fee L3 555 Fiiing Fee & Certified Copy
Mailing Addresy: Steeet Address:
Fegistration Sectien Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tattahassee, FL 32314 2415 N, Monroc Street, Suite §10

‘Tullahassee, FL 32303

CRIEQT9 (2114)

From: Marih Cancic Johnson
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FLORIDA DEPARTMENT GF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statuies)

1. The name of the limited liability cornpany as it appears oa the records of the Florida Department

’\QU]].A OXFORD USA LLC

of State is:
The Flonda decumentrepistration number assipned to this Mmited liability compaay is

122000143348
ed or will withdraw/resign 1s:

3. The date this member/munayer withdrew/resign
Aquila Company Preparacao de Documeatos Led , .
! Ay oo hereby withdraw/resiyn as a
{Print Name of Persos ‘(u.rgmng)

Authorized Member
(Print Title}
of thig limited iimbility company and effinn the, limited liability company has been netitied of my
reenation in writing,
5
) ! /I_ /(/ A
Qs ,w: e EI
Signature ol Dis ncnh'zg \a ember or Res: igning Manapger ~T 'CS:
____./ ;f:\-:,_ rf;"
FE s
Filing Fee: $25.00 (Required) r-.';r? <o
$30.00 (Optional) M
ST
e T
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