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COVER LETTER

TO:  Registration Section
Division of Corporations

Terra do Sob. LLC
SUBJECT:

N ol Linnied Taabilisy Company
The enclosed member, resignation or dissociation and tee(s) are submitted for filing.
Please return all correspondence concerming this matter to:

Ana Valle Ulloa

1Comntact Peisen )

Terra do Sol. LLC

(im Compuny

200 Atlantic Ave

(Addiessy

Sunny Istes 1 33160

1Cis State and Zip Uaded

For turther information concerning this matter, please call:

Ana Valle Ulloa 786 613-1902
att )

(Name of Contact Person) {Area Code & Davume Telephone Number)

Enclosed please find a check made pavable to the Flopida Department ot Statg tor:
3 S25 Filing Fee E"iling Fee & Cerutied Copy

Mailing Address: Strect Address:

Registration Section Reuwstration Sectien

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 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 to 605.0216. Florida Statutes)

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

. TERRA DO SOL, LLC
of State is;

2. The Florida document/registration number assigned to this limited liability company is:
1.22000222082

. . : ; ; .. 0272772023
3. The date this member/manager withdrew/resigned or will withdraw/restgn 1s:

BRENDA PORTALES ) .
R , hereby withdraw/resign as a
(Print Nume of Person Resigning}

MANAGER

(Print Title)

of this limited Hability company and affirm the limited liability company has becn notified of my
resignation in wWHing.

Slgnalur/e OP‘DI.SSOCIZIIH]g Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 (Optional}

STATE OF FLCRHJDA
COUNTY OF 5 @dﬂ

The foregoing instrument was
befgre me this of €

CR2EQTY (2/14) by s TR ALEYNE MERCEDES

(20 TSR NOlary Public - State of
) 2 - lorda
SRS Commi
- vy . . ?D’n a@ $$lon ¥ GG 917714
Personally known____

My Comm. Expires Oct 1, 2023
or Produced ID

Bongeq through National Notary Ass




