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COVER LETTER

TO:  Registration Seciion
Division of Corporations

MEGUSTA FULL GRILE, LLC

SUBJECT:

eNamwe of Linnted Liabslity Company}

The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.

Piease return all correspondence concerning this matler w:

YENNY C.PINA

tUonlact Person)

MEGUSTA FULL GRILL. LI.C

(Firm Company)

Y835 Regeney Square Blvd Apt 49

tAddress)

Jacksonville, FI, 32223

1CvsState and Zip Cidde)

For further information concerning this matter, please call:

YVENNY C.PINA

T80 260-83060
atd )

{Name of Contact Person)

- \ ; -~ 2 T
(Arca Code & Davtime Telephone Numberl®

Enclosed please find a check made pavable w the Florda Departinent of State for:

(1 $25 Filing Fee

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tullahassee. FLL 32314

CRIEO7942/14)

—

= 555 Filing Fee & Certitied Copy

Street Address:

Registration Section
ivision of Corporations
The Centre of Tallahassee

| £ NVF w22

HHHY

S0

2415 N Monroe Strect. Suite S

Tallahassee, FL 32203

(ERE



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 6030216, Florida Stautes)

~The name of the limited Bability company as it appears on the records of the Florida Pepartment

R o OMEGUSTA FULL GRILLLLC
ol State 1s:

ts

_The Florida documeny/registration number assigned to this limited lability company s

22000139496

01,25 2024

s

- The date this membermanager withdrew/resigned or will withdraw/resign s

GUSTAVO A MEDINAL . .
hereby withdraw/resign as

P Naste of Person Resigning)

AMBR

tiring Title)

ol thig ligmied Liability comp i alfirm the imited Habitity company has been ne
resigna@onin wriing.

Filing Fec: S
Cerufied Copy: $30.00 (Optional)

CR2ZEOTI (/1)



