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COVER LETTER
TO:  Registration Scetion
Division of Corporations

. . DREAMBINSIELC
SUBJECT:
{Namw of Limiwed Liability Company)

The enclosed member. resignation or dissaciation and fee(s) are subnuited for filing.
Please return all correspondence concerning this matter to:

Darothy Martines,

(Contact Pemon)

DREAMBINS! LLC

{Firm Canspany)

1% Ludisia Loop
(Address) i
[}
m~a
Davenport L 33837 =
=
{Cin-State and Zip Code) ™o
’ - o
For further information concerning this matter, please call: . 2
Dorothy Martinez 07 STOO4Y ,_._,
at{ ) Ve
{(Name of Contact Person) {Arca Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Departiment of State for:
)@ S25 Filing FFec 1§55 Fiting Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 24135 N, Monroce Street. Sutte 810
Tallahassce. FL 32303
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ELORIDN DEPAREMENT OF SLATL
DIVISION OF CORFORATIONS

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

{Pursuant ta 6030216, Flond:a Statutes)

L The same of the Lmited halylity company as it appears on the records ol the Florid Depariment

. O DRLAMBINSULLC
ol Slle ! _

2. The Florida document registration number assigned to tis limied fiabslity company is

[ 2luentling™"

Tl

3 The date this member manager withdrew resigned or will withdraw resign is;
. hereby withdraw/resign as a

4.1 F}‘n Jalled Z_P;vi.:—h{'

(e Naee e Porv Restgimnss

Fdner

ot Tulci

ot this limiied Hubilin: company and allim b Hinited Hability company has been notitied of aty

FeaiIon I Wi,

= ~
Srenamre of Dissocnting Member or Resigang Maager §
=
Falipg P $25.00 (Required) - N e
Cenified Copy: $30.00 {Optional) :J . - é,w
- C‘J :
)
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